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Name of Insured i V tk« \rkwkl(u MMS) Y 1, Policy No. . u v
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Excess Sec I :S§ o - DOA: &[ %{\‘\ Place of Accident : _.__ - :
i Is driver the owner? ( YES / @ ) Nature of Accident: ] '
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L 10 ACLeP-uP OPTEL. v Final Repair Bill: '
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LIALGIA : T
Medical Bill: 1 ]
PIR: : [ 4
Mandate/Reject Instruction: L] [
LOD ‘ L~
: . : o Payment Breakdown Form:
PRRLIMINARY ADVICE Date/Time: m\\ﬁ\ SeitBy: NVC |post-Repair Photos: L1 [
' Others: [ 1 [ 1
FINALIZATION Date/Time: ' Confirm with: ' _ Confirm by: ‘
Repair Cost: L\Q .53 Cor®B0. 00 G 3’ days) Reduction: (POJ %’ § Email | Jcan [ ]
FINAL SETTLEMENT _ Date/Time: “ZO\QR \\&\ Confirm with N WONG Bmail | oeT Call___|
Final Liability: ] % o (A@ / Assessed) BOLA S/N No. : - \S IfNO or B 28, Ass. Lia :
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* |Loss of Rental (LOR): 183 days)
Loss of Use (LOU): S$ (m LLVE) Qﬂ x \ O days)
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Medical: . S$ - ) 1) Claim status: N@l/chect/Priva’te Settle
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