......... LKK:

—TKS. CASE OWNER: o l cc 3/ CT\ 1900 ﬂ"é‘)[g / kh&} IDAC:
| Surveyor: \UMW&V 150.11 - ASSI')%( :& ‘1\“{ Date/Time: _ 7‘?\(\[0\

Registered in Merimen:

Pre-assign / CCU/ FTE

Insured Vehicle No. : g W\,& .t L&\ q C

Claim No.
Name of Insured : S\N C{U l Ll Policy No.
Insured Tel No. ; HP: Make / Model
Excess Sec IT :S$ o . DOA: ) g \ \o\ Place of Accident :...._
—— Is driver the owner? @ / NO ) Nature of Accident: -
IfNO, Driver Name / Age : ) OI GIA REPORT@ /NO ; TP GIA REPQRT:@/ NO
Driver Tel No. : ' » (V/L@ NO) Insured Liability : % Final ? Yes/No
L i S — —
INSRS: 3 INSRS: INSRS:
Lwse: vping- (b 4 WsP: WSP:
Tel ) Tel: Tel:
~==% Liability : Liability Liability :
RMKS: RMKS: RMKS:,
Date/ Time
(ﬂ'm.') iy Sy 'ﬁiTAGE ’ DATE / PIC
AR LAY [ "Mon-Reporting Itr (1st):
Non-Reporting ltr (2nd):
Non-Reporting lir (Final):
Notification Itr (if non-pickup):
- Call OL: i .
, ' : After call Itr 1o O |1 X6 \Q -y
lvl 6 l ‘q ] f M OJ_ "\U\h\)‘f\l & Documentation Check List: Handler - Typist
Y 5 \AQe0 eanius h Wos sk ko Notification ltr (if non-pickup) - |__ ]
) g HNL \ﬂ",o E‘b&u After call Itr to OI: ’ e
M G%n‘n_cll_:hcbw e :‘L Authorisation To.Act: LT L]
L O\ 200\ RAGICO \N " |Release Voucher: "~ . - . [ |
T OVt Ot NWED e o<l . Final Repair Bill: A
+ O\ NpoeO W,V PM“@'\\'\C)\Q)“G Shkac Car Rental Tnvoice: 1 |
' o + 10 RESACT AU : Towing Invoice e 1]
Okisklla £ s O ol eI WROECUOIS  WOCRWA  |LTA/GIA =
. ’ Medical Bill: A
: olot\ld | Ot Moleeo whSeonON . ) PR , ]
- YO0ND TESEOT O "W. | " Reject Cds@ndaeReisgintruction: . 2] ||
+10 O . | su(staf) : VdLop || - A
: . . i ) cproved by : \[w Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: 2O\OS \\G SentBy: OB ., : 30[1Pe3-Repait Photos: L1 [
' ' T Others: L1
FINALIZATION Date/Time: Confirm with: Confirm by: ) :
Repair Cost: Vo 55 \\QE0- 00 (P~ days) Reduction: A% %" Bmail | |Call [ |
FINAL SETTLEMENT  Date/Time:- Confirm with Emaill | cal |
Final Liability: ‘ % Ol (Agreed/ Assossed) BOLA SN No. - - MU= IfNO or B 28, Ass. Lia :
|Repair Cost; S§ - ‘ ' Cor Wso WY
Loss of Rental (LOR): 18§ - ( days) . ' 9 19@“3_0 50
Loss of Use (LOU): S§ - ¢ x days) : b g ity |
Loss of Income (LOI): s§ = $ x  days) , Qo getrstiest
LORonly [ ]roUonty [ Jror+LoU[ ] LOR+LOI[__] [Tick only one]
GIA/LTA Search S§ =~ . ' 1 : =
Medical: 8§ —. .. » 1) Claim status: Normal/RE)/Private Settle
Disbursement: S$. . - ) (e.g. Tow/ Indcpendeﬁt ) 2) Report Format: .| i
Legal Cost S§ = ' ‘ 3) Survey fee: ¢ k60.00
Total: . ] S§ - Global Sum S$: PO :
|FINAL PAYMENT Date/Time:  ° Confitin with: o _ " Emaill |cal |
Payee 1: S$ - . Name 1: ’ L - V i
Payee2: (Stike if N.A)  |S§ = Name 2: : - . LA ! i
Payee 3: (Strike if N.A S .I88 - . - Name3: | - . - e S




