151572010

INS. CASE OWNER:

] ek 1Lpcis0o W?“‘/ﬂ/ }W?

LKK:
IDAC:

Surveyor:

Pre-assign / CCU

Name of Insured

Insured Tel No.
Excess Sec II :S8

Is driver the owner?

Insured Vehicle No.

AQQI(:NI\ILNT
DOI:
{FTE C
D -
g 3 \d Lj’ 8 ) Claim No.
EuUwvwwT evic vlo ?"‘% bimit Policy No.
HP: Make / Model
D.O.A: }] j\ ! U\ ’ Place of Accident ;

o

( YES / NO)

If NO. Driver Name / Age :

<

Nature of Accident :

Date / Time ;

K ]/m
Registered in Merimen;

§lualal vpre
nevPirilagyy
WLE4

0757

aledla4

OILGIA REPORT: YES /NO : TP GIA REPORT: YES / NO

LOR only LOU only. 10R+1ou[ | LOR+1LOL_] [(Tickonlyone

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes /No
AR (T — —_— "
INSRS: INSRS: INSRS: INSRS:
WSP: )F/ﬂ lf\ / WSP: 4 WSP: WSP:
Tel : Wvo"w Tel: Tel: Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
STAGE DATE/PIC
P . _ [NonReporimghrise
g £ Non-Reporting ltr (2nd):
) T\\%\\a\ + Piug ThU\slo®D . O TeeOlne NOT chimrung Iir (l_inJ‘l: _ “_i_j .
AWM OF . Natification lir (if non-pickup): e
+ BUUAML <O ©¢ o N\ch Call OL:
- After cnﬁ to OI: E
e D Documentation Check List: Handler Typist
o S ——— Notification Itr (if non-pickup) l__,l
i T Perciwwor [ [ ]
- Rmr;qm,m . ==
NN =N T v, T
L‘m al qur Bl!l l:j :‘
o v =7 i G Car Rental Invoice: = __D 7 j
T sy e Tm\inv]uvm_w_ - = _T—
I § DN T B
] ALY 2 O I 7. 7. W 77 W Y7 MY 2 YO =
= ! 1 = el il
ey \ f / P RN N—— S Mandwte."Remgilin)lrucnon 7[: [;J‘
1 . LOD e =
= e dem_;n‘tBr:mlkdown Form: — [:]_ J
PRELIMINARY ADVICE Date/Time: : SeBy L PonReirBiewe [ 1 [ ]
Others: I: D
FINALIZATION Date/Time:; Conlirm with: Confirm by: - N
Repair Cost: S$ ( days) Reduction: % B Email !j'Cd]l [:
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | ca |
|Final Liability: % (Agreed / Assessed) BOLA S/N No, : - UNOorB28 Ass.lia:
Repair Cost: iS$ - } I S
Loss of Rental (LOR): S ( days) = T )
Loss of Use (LOU): |S$ (S X days) e W el ) | i
Loss of Im.orryﬂ)___lSS X days) =

|GIA/LTA Search S8 . e . e s=ouuy
Medical: |58 ; - D) Claim status: No}’mﬂb’_Rcicct!Puwle Seltle B
Disbu Iss (c.g. Tow/ Independent ) 2) Report Io L)r'l;:il—r e e
Legal Cost 'S$ 3) Survey [ee:

Total: S$ Global Sum §§:

FINAL PAYMENT Date/Time: Confirm with; Emaill___| cal ]

Payee 1 ISS Name 1: o Do - T -
Payce 2: (Strike if N.A) |88 [Name 2: | ey e

Payee 3: (Strike if N.A) |88 Name 3:

Bl T8 cusiOWM LI SEwWR?] HEAD 1M



