| §/5/20110)

INS. CASE INS CASEOWNER:

Surveyor: \A\D DOI:

8%

Registered in Merimen:

= e

Pre-assign / CCU /FTE

Insurad Vehicle No. : S L M l 0 b 6 % Claim No. : Cﬂm Ul mu U ‘} Hﬁ/
Name of Insured \/\)W H' u W‘Ew b' N Policy No. : \/p f( P ’Vb)’ a’

Insured Tel No. g = Yy Make / Model TG’V]AN 4

Excess Sec 11 :SS D.O.A : }.’) L m Place of Accident : uﬂ HJ. \W gl(

Is driver the owner? (- YES L NO ) Nature of Accident :

I[f NO. Driver Name / Age : vy sh( MW OI GIA REPORT: YES / NO : TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No

SHH 8005y e - > >

INSRS: -} INSRS: INSRS: INSRS:

WSP: Cm '@’ WSP: WSP: WSP:

Tg:l : TOL Tel : 18

Liability : W 7 Liability : Liability : Liability ;

RMKS: . RMKS: RMKS: RMKS:

: \nn Rf.,pnrtmu tr (180

.‘ o e (anﬁ} O SO SR
|Non-Reporting Itr (Final):
Notification Itr {11‘ non- ptckup)

fearon MO ?][\e[@r

| Atter call Itr to OlI:

Documentation Check List:

Handler

Nntmcaunn I[r (rf non-pnkupj

Typist

After call ]tr to Ol SR

T R - e e e e A R SR

Authorisation !u ALI

RLlLdHL Vumhu

Flnal RL]‘JdlI‘ Bll]

( dI RLIHii hwuu:.e

L_TA FGIA:

Mecdical BIII: :

PIR:

Payment Brmkdﬂwn Form :

PRELIMINARY ADVICE Dalte/Ti 1m{_ Post-Repair Photos:

=B S

VINALIZATION =~ _D_*}‘E”_”“‘ Pl Conlirm with: Confirm by:
Repair Cost: Qv SS mf“o frei daya)Re du:tmn p h vb : ----——; _ _me]__Cd” TR
FINAL SETTLEMENT  Date/Time: A Confirm with = Lmall Cuil

e R O ML L%_\m - AApgiesd  ASseased) BOLAS/INNo, r - - " e If NO or B 28. Ass. Lia

Roplieta—co gy SRR e =

LossofRental LOR): S8 { RER T v“a\ UV)NMT g\'—""——“
1 oss of Use (LOU): SS o % days)

Loss of Income (LOI): 195 (S X days) Foae s ot : e e

[LOR D“l}’ .LOU Only g LO_R_“F_LQUI | LOR +L.O mm : [Tick only one] 523 “ _"*”'—“:‘ | e e
Med&_e@]___ et ————*SS——— e st S R SR S el S i i S e l_ ) Claim _"'!tan.l“} Nﬂrmal/Re'tc[fIﬁiva[e Settle
Disbursement: ____ Is$ . (ep Tow/Independent) 2) Report Format: |\
LegalCusit = - - SS$ L | : e }-)—S;;; g s

Total: S$ Global Sum S$: e s

FINAL PAYMENT Date/Time: Confirm with: | Iimail Cal

Payee 1: S e *- —

Payce 2: (5111kL 1I N A) N ”\IamLZ = SRS e e s e At L R S ke . :

— . e -
e E— s me— = i -
e i I L —_— T ——— S e

Paycce 3. (Strike if N.A.) 9% Name 3:




