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Claim No.
Name of Insured ﬁw M \W ( \ Policy No.
Insured Tel No. HP: 1 Make / Model
Excess Sec II :S$ - D.OA: 10 77 l U\' Place of Accident ;...
Is driver the owner? ( YES / @ ) Nature of Accident :
IfNO, Driver Name / Age : ' ‘ OI GIA REPORT: @/ NO ; TP GIA REPORT: Sé_y NO
Driver Tel No. : (V/IL:YES/ NC.'iﬁ) Insured Liability : % Final ? Yes/No
m,“ Q ,h \ )3 _ — —_
INSRS: INSRS: INSRS:
WSP: = WSP: WSP:
N\'ﬂ “\WDQ‘\N\ Tel : Tel : Tel :
anblhty Liability : Liability : Liability :
RMKS: RMKS: RMKS:
Date/ Time ,
e A AWV - X WAkt~ K STAGE DATE / PIC
[V M ) Non-Reporting Itr (Ist):
S Npnce dede 30 G A b __[Non-Reporting lir (2nd):
(1 ") TUVHC WL v BN ' |Non-Reporting ltr (Final):
+ BWwhuteo " [Notification Itr (if non-pickup);
- T~ % OV W BY ewpL Call OL: .
Afier call T 10 0101010~ NG
. . Documentation Check List: Handler - Typist -
4.&\0\5\\‘\ - H\S TsV\eI® . O\ MW W “W Notification Itr (if non—pickub) _J
VEKED €¢, o0 Uettek © O\ YO WOIWY |afier call i toOF 1
-0 CLAAW, W o ‘W Authorisation To.Act: T l___
Release Voucher:
7 O%Np Y& QUY. Final Repair Bill:
4"'\& \\K ™Y W opt h@-‘ um NWW Car Rental Invoice:
. 4 QEPdrT POWNS Towing Invoice - Lo T ]
W\o, L geerc Vhapks PG YO G.bt; LTALGIA : =
+ OO% KCRUNED  VRNOKTS Medical Bill: e T
& T G®ND AT OPPBICL YO e PIR: B0 T
03\0\\\‘\ + 4? m oveetL. Mandate/Reject Instruction: A ]
- L MU voo \N Otoed . LOD
10 VY Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: ’L&\B%\\‘\ Sent By: W\e, Post-Repair Photos: L1 [ ]
Others: I:] |:
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: ~ \N\O s$ B {20000 ( B . days) Reduction: SZ. % ‘ Email | Jcan [ ]
FINAL SETTLEMENT __ Dato/Time:_QZO\WO, Confirm with o\ QONG EmailL” | cal__]
Final Liability: % \O0O (Aﬁd / Assessed) BOLA S/N No. : % IfNO or B 28, Ass. Lia :
Repair Cost:(W\GT) ssBATA- 60 o %\\mﬁw Ll m
Loss of Rental (LOR): S§ - days)
Loss of Use (LOU): S§  E00.80 (s Cob x D days)
Loss of Income (LOI): S§ = (€] X days)
LORonly |__] LOU only LT1L.OR + LOU Ij LOR+LOIL___] [Tick only one]
GIA/LTA Search s$ "4 ‘(‘5
Medical: S$ : 1) Claim status: N eject/Private Settle
Disbursement: S$ - ) (e.g. Tow/ Independent ) 2) Report Format: .|
Legal Cost s§  — 3) Survey fec: ¥ &O0.60
Total: $$5, 1D\ kS Global Sum 8§:  ——
FINAL PAYMENT Date/Time: .=~ ° Confirm with: _ Emaill__] canJ__I
Payee 1 ss vaM\. ke Name 1: Ma acinon ?1" Lo 2
Payee 2: (Strike if N.A.) S$ | — Name 2: - e ' 7
Payse 3: (Strike if N..4 ) S$ -_ Neme 3: N -

Lk




