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Insured Vehicle No. Claim N
Name of Insured : anAlL Marine Z | ndusl*na l %Viag p {’olicy No.
Insured Tel No. HP: Make / Model
Excess Sec IT :S$ o : D.O.A: 22 l U»’[ Q Place of Accident:
Is driver the owner? ( YES /@ ) Nature of Accident :
IfNO, Driver Name / Age : Ol GIA REPORT@/ NO ; TP GIA REPORT: \@NO
Driver Tel No. : (V/L: @/ N(ﬁ) Insured Liability : % Final ? Yes/No
YP by — R RS
@ INSRS: @ INSRS: ) ' INSRS INSRS:
WSP: m i WSP: ) | 5 WSP: | WSP:
Tel : Tel: i Tel: Tel :
anblhty Liability : . Liability - Liability :
: - RMKS: e RMKS: RMKS:
Date/ Time . . .
Y Yywud, X STAGE DATE / PIC
caorall A olansi 1 (A l “ gk -1\~ A 0 |Non-Reporting Itr (1st):
UVW"\/l vy v VEUEERY Y Vi) U\\ V \’ Ui TR 2 0 A | [Non-Reporting Itr (2nd):
) " |Non-Reportjng lir (Final):
K ] Notification ltr (if non-pickup):
2k\s\\a + YW &sOWwuo. Owo Itk - sNoR D ~tw. Call OL:
1@ DBNE  PUBTR9 VRLORORTO 'W NeS . After call ltr to QI
' Documentation\Qheck List: Handler - Typist
<+ M\r W\W\" m Notification Itr (if 1\on-picku’p) |_J
¢ OWHANOP CoRMEMTE Oy ¥y ~TRATWOA After call Itr to OF: | ]
4+ PWNMNTRD : Authorisation To Act: A [
. Release Voucher: I
\l(\ﬂ\a\ + e Wevopy PO WARNORTs MPPRONM Final Repair Bill:
-'W m@ Car Rental Invoice: / i
4+ LOY W S swa_ Towing Invoice L1+ L]
X LTA/GIA : —
Z\\a + atse WDKK © Lec &Y SUAaL Medical Bill: EXT
\tthe L lPc porroleo WDKK PIR: N e
OO ACclee Ol UL © 9. Mandate/Reject Instruction: [ ]
[ reonoee W ML Yoce ™ oo, LoD |
: ) Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time:  \k\§ {9 SentBy: B Post-Repair Photos: L 1 [ ]
' Others: [ 1 [
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: VA9 s$ 21,000.%0 ( (b - days) Reduction:  HO %’ Email [ |call [ |
FINAL SETTLEMENT  Date/Time: Confirm with eV Email|l | cal |
Final Liability: % |60  (Adfnd/ Assessed) BOLA S/NNo. : - iz IfNO or B 28, Ass. Lia:
Repair Cost: (s\@#®)  |ss Z\&O.00 CoO\o kit - e\t 0 ‘(p'}
Loss of Rental LORWHER) |55  RASRO ( F daygk A0
Loss of Use (LOU): S§ = 6] X days)
Loss of Income (LOI): S§ = €] X days)
LOR only [T LOUonly [___]LOR +LOU I_] LOR+LOIL__| [Tick only one]
GIA/LTA Search s$ “-(v &5 .
Medical: S$ 1) Claim status: Ral/Reject/Private Settle
Disbursement: S$ —— (e.g. Tow/ Independent ) 2) Report Format: .
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Total: $$ B OMo: £S5 Global SumSs: — ' !
FINAL PAYMENT Date/Time: Confirm with: Emaill__|' Canl___|
Payée 1: ss 200615 Name 1: KA %\9'\'\02_93&\‘ \cso ﬂ" X0
Payee 2: (Strike if NA)  |S$ — Neme 2: —_— B ]
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