LKX:
IDAC:

15152010 / /
' / s, cass ownr. PAUWK \ CC 7?/ MG\ 1900 lgA / MI\C*'B%/
| _Sliﬁ'eyor: Kg (/ DOI: ASS’I§$% Date / Tin;{: 4)/‘/1 " \,?
: T

Registered in Merimen: 1 \q‘
Pre-assign / CCU / FTE ) g A
Insured Vehicle No. : g‘v\ 6 )‘ Claim No. ; MA' %\1’ W oG
L3 Name of Insured : /\lw W gﬁfﬂ\! MW//\""L Policy No.
Wi Insured Tel No. : HP: N Make / Model :
Excess Sec IT :S$ D.OA: \El ! ! k | [l Place of Accident :
Is driver the owner? ( / NO ) Nature of Accident :
If NO, Driver Name / Age : % OI GIA REPORT: \és /NO ; TP GIA REPORT((@ /NO
Driver Tel No. : (V/L:@S /N%) Insured Liability : % Final ? Yes /No
NI ALY A — e
INSRS: INSRS: INSRS: INSRS:
L WSP: w ("\0 WSP: ] g WSP: 3 WSP:
Tel : MINN- Tel : Tel: 1 Tel :
Liability : Liability : Liability : X Liability :
RMKS: RMKS: = RMKS: RMKS:
Da‘te/ Time . N , ~ L .
AN Vo WV - TOTCU TV WART T Wbk voh:\q | AfsTace DATE /PIC
/\{b\ ‘(\SJ P N }(y A v Non-Reporting Itr (1st):
TN SWhh 1T7Ys 177 Non-Reporting ltr (2nd):
[Non-Reporting ltr (Final):
Notification lir (if non-pickup):
W\ 1A a0 01 - NO vty - caror_ [5[3)14 (o Ve -o
%A o 01 - whved 7 dow & Nep affecred - Afercall lr o O W 4[1q LUV _
)7\‘\&\‘\0'& 1@/\0\ W\ \ X Documentation Check List: Handler  Typist
o L =2 7] Notification ltr (if non-pickup) ||
L Omia\wdi, TP \OVY \N After call ltr to OL =1
. a Authorisation To Act: IZ
\G\%\V\ + NS m thwms’ m“k(, Release Voucher: [/I
. L {Leeo0C  OONY Final Repair Bill: )
Tv\\o\\»\ L oterc DARDNTE MRLOWL To MG ~ |car Rental Invoice: CAa [
7—‘(‘\0\\‘\ + Mo MveoNep WKMORY, Towing Invoice Lt
zelolla, L[ 9eno  dgt Oveb YO ¢ firazea; =
29\l + TP AbPgo Obreic. Medical Bill C ] ,
L A yxo W o PIR: L1 [ ]
+ 10 Uy, Mandate/Reject Instruction: L~ ;_
LOD [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L]
. Others: L__;_J; 1
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: ¥ \v ss Y2, 0% ¥ ( D days) Reduction: B % Email [ __Call [ ]
FINAL SETTLEMENT  Date/Time: ‘LAJ\O\\B)  Confirm with WA N Email L) Call__J
Final Liability: % \0o (A@ / Assessed) BOLA S/N No. : at IfNO or B 28, Ass. Lia:
Repair Cost(&\(tﬁf) S$ W—\q"-g‘% = C,O\ ok Winow m\
Loss of Rental (LOR): ss  @ZA-©D ( (o days) K % \OY .0 e -
Loss of Use (LOU): S§ = % X days)
Loss of Income (LOI): s$  TR.80 35O x 4 days)
LORonly ] LOUonly [ JLOR+LOU[___] LOR +LOI =T [Tick only one]
GIA/LTA Search ss. . *ka
Medical: S§ = 1) Claim status: N eject/Private Settle
Disbursement; S§ - (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S T — 3) Survey fee: % - O
Total: ss \» QBA. kR Globalsumss: B, ¥B0. 00
FINAL PAYMENT Date/Time: Confirm with: Emaill___| caul |
Payee 1: s3 B RDBO-00  |Namel: TRAR-CAD  AITDH SERI\CES m \>< o
Payee 2: (Strike if NL.A.) S$ — Name 2; ) i
Payee 3: (Strike if N.A.) S$ _— ‘ Name 3: -




