IDAC:

/)i;;)ZASEOWNER: I CC kk/ &%1900 7/07} YL\ %;g
" P, L, SR b [ 2ql)

Surveyor. Date/ Timea:

Registered in Merimen:
Pre-assign / CCU/FTE

Insured Vehicle No. g \..S 2% q S- j il 1 \ (\/ 0 ( 7/1/’5\\‘9

Name of Insured : UW\”X U'\A'\ ]\' i -n M:\ Policy No.
Insured Tel No. : HP: - Make / Model
Excess Sec IT :S$ .~ DOA: 1 y il ‘\ﬂ Place of Accident :
Is driver the owner? ( YES / ﬁa ) Nature of Accident :
If NO, Driver Name / Age : . Ol GIA REPORT: é)/ NO ; TP GIA REPORT: /NO
Driver Tel No. : (V/L: @ / N% ) Insured Liability : % Final ? Yes/No
o :
INSRS: INSRS: INSRS: INSRS:
L wsp: \\Wb y~5 WSP: | WSP: WSP:
Tel Tel : 3 Tel : 2 Tel:
’ Llablhty . Liability : Liability : . Liability :
RMKS: RMKS: : RMKS: RMKS:
Date/ Time
Y. AL U Y ‘ STAGE DATE / PIC
M \ \/ Cae ()} L ee M 1A AN Vi) 2 e nshe oot Non-Reporting ltr (1st):
R O bAZ AN T AR R L e W VUTY. 371" 7] [Non-Reporting ltr (2nd):
~ |V ’ Non-Reporting Itr (Final):
N Notification ltr (if non-pickup):
) Call OL: L
) Aftercall lrto O O KAOAWA - \C
ok \bqw L+ Pl VKD . Ol  EUteRED N Documentation Check List: Handler  Typist
e wetett W Buaw <O o\ TO Notification Mr (if non-pickup)
RGUPY -t clban N  woNes- After call Itr to O
Authorisation To Act: |A L_J
+ M Release Voucher: /r
+ e O (W 2N M\f Final Repair Bill:
. Car Rental Invoice: [: l i
0‘0\0‘\\9 + ™ m@‘*—( *OR \NMDW WP%\\“ Towing Invoice E__] ) [__l
) T Lot YONg LTA/GIA; T
oo\ L oeerc MDIKE MRRIOWL T Qe Medical Bill: 1 [
Sllois 1 Qes  kKeeuis WAROKE- S8 v orveil P L1 [ ]
21000 L TP ACLEYTED OvPeR. Mandate/Reject Instruction: |
LML DO \N OwoRg. LoD
1 © Ny, Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time:  \ @0\ SentBy: D Post-Repair Photos: L]
. Others: |;__| [ ]
FINALIZATION " Date/Time: Confirm with' Confirm by:
Repair Cost: (BT ss WOV ¢ k days) Rcductlon Email [ |Call ||
FINAL SETTLEMENT __ Date/Time: \%‘B\ TS Confirm with @ m@ Email =] Call__] —
Final Liability: % &0 . (Aﬂd / Assessed) BOLA S/N No. : \S IfNO or B 28, Ass. Lia :
Repair Cost: (Wert)  [ss 1,0%0.00 COVD 2D Uy
Loss of Rental (LOR): S$ — ( _days) i
Loss of Use (LOU): s$ GRS IBO x & days)
Loss of Income (LOI): S$ - (3 X days)
LOR only ] LOU only [ LOR+LOUL__] LOR+LOI[ ] [Tick only one]
GIA/LTA Search ss 400
Medical: S$ — . 1) Claim status: }ﬂ/Reject/anate Settle
Disbursement: S$ -— (e.g. Tow/ Independent ) 2) Report Format: T .
Legal Cost __|S§ 1~ 3) Survey fee: & AGO. 00 -
Total: ss Wo%Z .00 Global Sum S§:  ~— :
FINAL PAYMENT Date/Time: Confirm with: Emaill___| call__|
Payee 1: \\(014::@ Name 1: \lo.2] M‘QM“QA <€, Ut
Payee 2: (Strike if NA) 189 eme o Weme2r| ST B
-‘ —as IMeae 3 -

ML N B AT WML WTY W N EE 7T RN RN FEES ARMATIVMI DS IR S S LSS B 65T ST T % S A T NS S TREE VR L e xna B

e




