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Sarveyor: U\“:‘ DOL : ﬂ/\‘ ‘_k ‘\0“ Date / Time : M k?
- Registered in Merimen: 2 __fm% L q
Pre-assign / CCU / FTE
i!} Insured Vehicle No. gé"o LE“ qq K Claim No. SR ) 6‘5q’l'qo\ 66
-{ Name of Insured W SU N Policy No.
Y] Insured Tel No. HP: Make / Model
Excess Sec II :S$ D.OA: \X\ 0&\ 1}‘ Place of Accident :..._.
Is driver the owner? ( YES L@ 7y Natureof Accident: B
IfNO, Driver Name / Age : , OI GIA REPORT: /'NO ; TP GIA REPORT: YES/NO
- DrlverATcl No. : (V/L: Y@/ NO2) Insured Liability % Final ? Yes/No
(UL 3 S—— :
\ . —_— —_—
INSRS: INSRS: INSRS: INSRS:
s WSP: ‘J\’ WSP: & WSP: WS»P:
. Tel: X\woj\( Tel : Tel: Tel:
~=={% Liability Liability : Liability : Liability :
= RMKS: RMKS: RMKS: RMKS:.
Date/ Time
SHb 3B2S - NS/we tsory 05?/114&1,2 “Yop 27431y  [sTacE DATE / PIC
vp /EQT 186 [q.bSB/L ly - Dop 12/0%/20(% Non-Reporting Itr (1st):
a3ftarise 15) 52 /Nua3ds) Non-Reporting ltr (2nd):
N CZ[L/P\‘A 1scoL3aS/Ps%352 —Dop | FLo4Po(S [Non-Reporting lir (Final):
Cs/ ﬁ“‘ﬁ l 500 kbi3/ pybdi -VoA (¥ / ®4 /2915 Notification ltr (if non-pxckup)
N ~ JCall O -
’I«O'DB'\\‘\ <+ V\\b’ M\MW O\ m Mﬁ . After call lir to Ol ’I-Dmm \“C/
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After call Itr to OI =l
<+ MNW Authorisation To.Act: ) L
+ U@ VOV N By sUUNL Release Voucher: [
+ T Nwed IN. N W\ oWB G718 ~ORNAYD  |Final Repair Bill: 21
[T Nm\\m Car Rental Invoice: - v : -
o Towing Invoice - L s » L
e v .+ %D T OFFEK O -Tp. LTALGIA : — ‘
7o\ L ¢ Acerteo ObrelL. Medical Bill ]
+ AL VO N ODeC. PIR: . ]
- 10 cAMOY%. Mandate/Reject Instruction: L]
1L.OD ]
: Payment Breakdown Form;
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: [ ]
' Others: A I 1 [
FINALIZATION Date/Time: Confirm with: Confirm by: :
Repair Cost: W9 83 1\A80 Q0 (A days) Reduction: G°\ %' Email | |Call [ |
FINAL'SETTLEMENT  Date/Time: €o\QR \O\ Confirm with e GO\ Email "] Call__|
Final Liability: % 10O (Ade)i/ Assessed) BOLA S/N No. : - \s IfNO or B 28, Ass. Lia ;
|Repair Cost: 5§ ZAsDO ' (O\b CMANGs %J
Loss of Rental (LOR): Iss ¥ .0l ("} days) 5‘*‘05 AY -1 \“m 1)
Loss of Use (LOU): S§ =~ 3 X days)
Loss of Income (LOI): ss  kzD. 0 @ @O x ¥ days)
LORonly | | LOUonly [ _JLoR+LOU[ ] LOR +LOI [~ - [Tick only one]
GIA/LTA Search S$ 1"00 ;
Medical: S$ 1) Claim status: N I/Reject/Private Settle
Disbursement: S§- — (e.g. Tow/ Independerit ) 2) Report Format: < o
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Total: S$ k\\ .G\ Global Sum 8$:  4,000.00° : :
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Payée T S$ 4\@:0@ |Name 1: | @“ﬂ'f ""m\b \’W <o i
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