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Name of Insured _“\.(W Qm«m’ W\k W‘ﬂ (‘ Policy No.
Insured Tel No. : P v \ L Make / Model
Excess Sec I :S$ o . D.OA: m \€ ‘ \(1\ Place of Accident:._. .
— — ——Is driver the owner? ( YES /'NQ) )~ Namweof Accident: '
IfNO, Driver Ndme / Age : . OI GIA REPORT: w /NO ;TP GIA REPQRT: Y@/ NQ
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Final Repair Bivllz BN
Car Réntal Tnvoice: - I Sk
Towing Invoice - - " I__] - L:
LTA /GIA : 7]
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PIR: - [ ] [ _T°F
Mandate/Reject Instruction: . | | [ ]
LOD ' ‘ |
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PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: Y
) Others: [ 1 [ ]
FINALIZATION Date/Time: Confirm with: : . Confirm by: ) i
Repair Cost; LIS s5 & /$00 (5 days) Reduction: CS %' o Bmail | ___]can [ ]
FINAL SETTLEMENT _ Date/Time: ¥\o\202\  Confirm with [N ' Email| " | call |
Final Liability: ’ % _ (Apreed/ Assessed) BOLAS/NNo.: - 1O |If NO or B 28. Ass. Lia
|Repair Cost: r_»_ 53 5500.0 ' 5
Loss of Rental (LOK: SS MO0 - ( F dys) X $ret WGH)
Loss of Use (LOU): ' |s$ (G days)
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 |LOR only | L1 1oUonly [ JLOR+LOU l_] LOR+LOI[ | [Tick only one]
GIA/LTA Search s$ 3-45 1. ' .
Medical: S$ - 1) Claim status: Nofghal/Reject/Private Settle
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