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Regisisted wn ivic imen:
Pre-assign / CCU / FTE

o T IET 5 pian T e+ SYMAPRY

Insured Vehicle No.

Name of Insured 3 C’mN \gV\S J\ W\k (kS Policy No.
Insured Tel No. : HP: £ Make / Model : .
Excess Sec IT :S$ D.OA: \\77\\0\ Place of Accident : W% B% Wl = ‘/d
Is driver the owner? ( YES / @) Nature of Accident :
IfNO, Driver Name / Age : OI GIA REPORT: @ NO ; TP GIA REPORT: /NO
Driver Tel No. : (V/l@ /NO) Insured Liability : % Final ? Yes/No
QX SUAX < B T |
INSRS: \ INSRS: INSRS: INSRS:
WSP: WSP: ] #t WSP: WSP:
Tel : CQ“’) Tel : Tel : Tel :
Liability : . Liability : Liability : Liability :
RMKS: Qohty. RMKS: . RMKS: . RMKS:
Date/ Time ;
(\\Q UW{Q’EX CLW\M(A\N’M\)U [M/be?' vk 7ol X[srace DATE / PIC
W\ B Non-Reporting Itr (1st):
\’\/V \’ \' )\.\ K\ " N Non-Reporting Itr (2nd):
/‘ & L e \ [y 1 A o i Non-Reporting Itr (Final):
‘6\ ISR A B VW'\_ (W] \L1 Wf\‘\' A Notification Itr (if non-pickup): -
3 - ot~ @] 4[4 ~tlanclng
¥ W W ‘Wﬁ 1o (R‘W winvw WA Afier call Itr 10 OL_/ £—weh, | 0nly ]
i N Documentation Check List: Handler ~ Typist
IO 5 30pm ~Spke £0 O10. W WA rpne] Hig pnUen o [Notfcation s Gimonpickay ]
oo [ Nedg e Arere R Ny PSS ?AMV_; Afier call ltrto O, SUMAL, [~
“’% o (XQ\\_e O\,\& ,‘/‘ o '_\H U . Authorisation To.Act: )
Q[N > Dpw | Spoke o Al C M- Chon - AFRA[TG). IAWNM Release Voucher: 1
~dondue | enTO AR imn ond aatre 6C0 o, L ue o Reced ([ [Final Repair Bl
R applicele . Yagineshed ov oA - O\ cyefiem |Cor Rentl voics ]
LAY Oged oy gey pachiey 1o o/ichdkael [Towing Invoice L [ ]
Y passensery Ln indlowd i e it . LTA/GIA }
Medical Bill:
x fudlire QA - PIR: 1 & 1
~ + TIARTRO. MandatelReject Instruction: ]
. T VOU IN O WL LOD
\Q\Qs \\3\ é \WMQD WPk~ \k Payment Breakdown Form:
{PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: I
ToRS\A - YANKTE  Meeolel. ZAWE RUICRT [ YO lones D9 VY |
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: ?\P S$ B.GFL. (o days) Reduction: A\ %' Email [ [call [ ]
FINAL SETTLEMENT  Date/Time: 1-\\05'(\0\ Confirm with FRANCD) Email =] Call__]
Final Liability: % VOO  (AgRRd/ Assessed) BOLA S/N No. - 2% If NO or B 28, Ass. Lia:
Repair Cost: ss 8.%9Z.CD COID vl ot ()
Loss of Rental (LOR): S LWRO.00 (L days) X P50 -
Loss of Use (LOU): S§ - 3 X days)
Loss of Income (LOI): S§ = $ X days)
LOR only [T LOUonly [___|LOR + LOU I__I LOR +LOI[___] [Tick only one]
GIA/LTA Search S§ =
Medical: S§ - 1) Claim status: I\ml/Reject/Private Settle
Disbursement: S§ — (e.g. Tow/ Independent ) "~ |2) Report Format:
Legal Cost S§ =— 3) Survey fée: - * » @ $50.60
Total: ss 1O, MZ-CGB Giobal Sum S$: — '
FINAL PAYMENT Date/Time: Confirm with: Emaill | cal__]
Payee 1: S$ m‘;%ﬁb Name 1: CLFTOM Pt _?jd&‘t\“& P UO
Payee 2: (Strike if N.A.) S$ == . . _Name2: . s 198 o . p ]
Payce 3: (Strike if NLA.) 5% —_— * |Name 3: . e R - — .




