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il Insured Vehicle No. Claim No. \13 \’LO n‘bo % 56‘
Name of Insured (‘M"’\“ gw M\(\ Policy No. \%00 \\335'50\
Insured Tel No. HP: 3 Make / Model
Excess Sec I1:S8 D.OA: W ] \ Place of Accident :
Is driver the owner? ( YES / ) Nature of Accident : Pl
If NO, Driver Name / Age : = Ol GIA REPORT: @ NO ; TP GIA REPORT: /NO
Driver Tel No. : (V/L: @/ Nb ) Insured Liability : % Final ? Yes/No
!-} INSRS INSRS: INSRS: INSRS:
] . S T " o T
Tcl Tel : Tel: Tel :
N Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Datc/hTime
g J\ =4 A : f O 1\, ; _ |sTAGE DATE / PIC
~V\ Y} AL ] : '] |Non-Reporting Itr (1st): B
o1k P I Non-Reporting ltr (2nd):
N FL W ] Non-Reporting ltr (Final):
Notification ltr (if non-pickup):
+ WUk Call OI: ~
e Lo N &Y i\~ After call lir to OL: "LDEUE\W“(G
’LQ\Q‘Z_\\(\ -+ M\f— m\?&w . CONPUCTING \,m\o NG | Documentation Check List: Handler  Typist
| O\p eYORTEY W& UG wekl- eWORw, ¢ Notification Itr (if non-pickup)
RO dtel G\O <Ot Uww & ZvOF. 80D |after call ltrto OL e
e TO Ol TO NOTRy W CUMUa Yy Authorisation To Act;
N<p 0T, OO Mao WA, W Release Voucher: | | 5
bW, Final Repair Bill:
+ SWAML VB UTY JINREAT | Car Rental Invoice: L ]
- Towing Invoice l:l . l_l
\{¥ho1r0 | PG foliino - apppraved T feck- Pioal docs  furason =
CU\GI\((Ahq Mn(oa An v US : Medical Bill: L]
PIR: m I:l
dandate/Reject Instruction: (]
LOD Lt
= —— Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: —7—— Post-Repair Photos: _ = N e TN
v o Others: ] o
FINALIZATION Date/Time: Confirm with: >+ |2 Confirm by:
Repair Cost Y \W 55 DPOA.J0 (| days) Reductionn DA % Email [__Jcall )
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | cail__| B
Final Liability: % (Agreed / Assessed) BOLA S/N No. : / If NO or B 28, Ass. Lia;
Repair Cost: 'ss e P * Suvveu dono - Reeck (g, .
Loss of Rental (LOR): s$ ( days) S b
Loss of Use (LOU): s$ s x  days) o -
Loss of Income (LOI): 58 ¢ x  days) _—
LORonly [__J LoUenly [_JiorR+LOUL__] LOR+LOLE—] [Tick only one]
GIA/LTA Search S$ "
Medical: S$ —— / 1) Claim status: MNemmal/RejectPrivate-Settde
Disbursement: 5% el (e.g. Tow/ Independent ) 2) Report Format; |
Legal Cost 8§ - 3) Survey fee: T 220
Total: S‘i/ Global Sum S§: '
FINAL PAYMENT Datc/Time: Confirm with: Emaill___| canl___]
Payee 1: 5§ - Name 1: | 22U m&ﬁ'g =T .
Payoo2: (StrikeifNA) S8 —  [Name2 } S, S—
Payged: SuikeifNA) __(SS __ — Name 3: | o |
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