151012080

; 175 sASE owngr. LOW e Vel } CC w MC\ 1900 %%/“ %\'\(/‘ y DAC:
/ Su\:\’;;Dr: - NW* L\W\ DOI: ' ASSI:}\N?/_IF :\(IT_\\O\

Date / Ti W \k\ \‘1
C me ¥ i A I .
" \ \ Registered in Merimen: M

Pre-assign / CCU/ FTE g] g g @
‘!} Insured Vehicle No, - \A %Q Claim No, : OB Load {2} (\r e
i { Name of Insured : «Lm\[ W MK' Policy No. : N
\11.“1 Insured Tel No. : e | Make / Model
Excess Sec I1 :S$ o - ‘D.OA: x “w K L Place of Accident :._._.
Is driver the owner? ( /'NO") Nature of Accident :
IfNO, Driver Name / Age : ) OI GIA REPORT: 3@/ NO ; TP GIA REPQRT: ?@/ NO
Driver Tel No. : ' » . (V/IL: @ / NO) Insured Liability : % Final ? Yes/No
INSRS: INSRS: INSRS: INSRS:
WSP: WSP: WSP: WSP:
Tel : Tel: Tel: -Tel :
—8 Liability : Liability : Liability : Liability :
"‘\Q RMKS: RMKS: RMKS: RMKS:
Date/ Time :
I LY \ N T [ o) 01 \¢ STAGE DATE / PIC
oW /G 5 AT )(f R T el 4 Non-Reporting lir (1st):
Non-Reporting Iir (2nd):
L. R L : " _[Non-Reporting ltr (Final):
A ’, OV SOV 2 U AT\ - __|Notification ltr (if non-pickup):
- " |CallOr:
22\® LV AOEE. O (W00 W kB 88, i s Totet\a=wic
¢ C. 'l\ WS —tng U(a’t Cote. m Mm Documentation Check List: Handler - Typist
W Wy O o © WwWuy <e CMO Yy [otification (ifnon-pickup) - | |
XD \eNRD. After call lir to O = L
- M\, WKW ekt  Authorisation To Act: = ]
’mm Release Voucher:” L~
TP Lo 1IN &Yy s _ |Finai Repair Bil: A
. . Car Rental Tnvoice: ) |

PIPTR Lo TEPOUT YOR  UNMOKTE  WPPRONNL Towing Inyoice - T [ ]

' + ROt Yo LTA/GIA : s
ATAN + oeen. MMkt t© MG Medical Bill: 1. Ts
2609 L M Moo DKy  x - L1 []

+2ND 19T Ovee¥ <o —v¢ Mandate/Reject Instruction: —
+ @ Coevier ot . LoD ' -~
- MU DO W Okoete. © m ) __IPayment Breakdown Form: _
PRELIMINARY ADVICE Date/Time: Sent By: _ |Post-Repair Photos: [ 1] 3
) : ~ [Others: C ‘ L1 [ 1 '
FINALIZATION Date/Time: Confirm with: Confirm by: ’ i
Repair Cos: D 35 (@500 . 60 ( VA days) Reduction: L' %' ‘ Email | |can | |
FINAL'SETTLEMENT _ Date/Time:: OB-WO\\A\ Confirm with OB\ Email el Call_ | i
|Final Liability: % \so (Ag(E) / Assessed) BOLA S/N No. : - 1 IfNO or B 28, Ass.Lia: \OOYe -
|Repair Cost: 35 \®,$00.60 Co &\ C-C ', O X))
Loss of Rental (LORY): ss _\'.400 00 ¢ A ay) X% 100.00 ' ' o
Loss of Use (LOU): S§ ¢ x days)
Loss of Income (LOI): s$_ \ROs @O D )
LOR only LT L.OU only [__JLOR +LOU l___] LOR +LOI L_] [Tick only one]
GIA/LTA Search ss +Ko : '
Medical: . S§ == . ‘ 1) Claim status: N al/Reject/Private Settle
Disbursement VOUNNG S$. . \'1-01 0on (e.g. Tow/ Independent ) . 2) Report Format; .
Legal Cost S§ = - 3) Survey fee:. RY10 .60
Total: 55 2010%F . A%  Global Sum ss: ‘LO,'LOO -0 ] » :
|FINAL PAYMENT Date/Time: Confirm with: " EBmaill__] Calu
Payée 1: » S$ zo ‘4-00 . 00 Name 1: Tm NUKOPKO ?‘6- \’TD
Payee 2: (Strile 7 N.A) s$ — Name 2: - ——
Payee 3: (Strike ifN.A). 188 — e Name 3: | - 5 —,




