/!:I\TSjC,;.SEOWNER: » I CCl /U“ 1900 ﬂbo\\ 7 b\}‘}q
L e TR e R L 7f\flf\\“\

IDAC:

NI

Registered in Merimen:
Pre-assign / CCU / FTE

fg} Insured Vehicle No. C\& “ U‘ VT Claim No. . GNM\AO20 7—&19\ IOO’L{'“‘L-

A, !
i.{ Name of Insured : L}\W\ WW W"\}] Policy No. :
N
1'-;\'[ Insured Tel No. : HP: Make / Model
Excess Sec IT :S$ o : DOA: \\ Place of Accident :..._.

Is-driver the-owner? ( @ /'NO ) Nature of Accident ; ] - '
IfNO, Driver Name / Age : ' - OI GIA REPORT: Y@/ NO ; TP GIA REPORT: @/ NO
# Driver Tel No. : ' (V/L: S@/ NO) Insured Liability : % Final ? Yes/No
INSRS: INSRS: INSRS: INSRS:
2. WSP: WSP: = WSP: WSP:
Tel : QWW.( WA Tel: Tel : Tel :
¢ Liability : Liability : Liability : Liability :
= RMKS: RMKS: RMKS: RMKS:
Date/ Time P
NYUSARAE T A\ . ISTAGE DATE / PIC
IV T LA VIRV WVNANS VXA Ve 781 T on-Reporting e (1s1):
SUYIAVY = [ e\ Va0~ 0 Yy vt 1ot [NoB-Reporting fir (2nd):
— OIS U AT Y o TWID S ’(W'T.“ V™0 INon-Reporting Iir (Final):
4 10 OWOC Uﬁ\'ﬁ\ O\ ¥ MY Uy eow, ~ |Notification Itr (if non- pxckup)
_ HARAPRIL PO ~|canor e
' ' Aftercall lrto OL | | A VKo 19 = SAOMEY
Documentation Check List: Handler - Typist
il [6 ‘ 1q ( \I\ Notification ltr (if non-pickup) L]
e ortuide. us W Mon After call ltr to OL: ;
LY Ty op Q L. Authorisation To Act;
L ot . (w1} Release Voucher; IA
+ N MXLeO , ~ o Final Repair Bill: ;
- . . |Car Reéntal Invoice: : B % : :
Z5100\G, L TNeE  avortT WWMWE TSROWM, ¢ \OD Towing Invoice - e ]
' L Z&R0WT oNe |L1ascia: T
+7 (O W\ DY sl Medical Bill; L1 [ 1.
P \ ' - |PIR: - KGNWT O\ | T
’L\\\\\\K 4. o8 th’ © O : Mandate/Reject Instruction: . L | ||
. OCU KRNSO VDK LOD - - A
WMOVIDTo {1 98W0 AT Skees (O <@ Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: O Mok \\a, SentBy: OB Post-Repair Photos:. L]
-IP AkccBETEY oOWsZ Others: : L [ ] [ ]
FINALIZATION Date/Time: Confirm with: ' v Confirm by: ‘ ‘
Repair Cost: ?XV s o \1’\-““\‘0‘& ( A - days) Reduction: Gt o B » Email | Jcan [ |
FINAL SETTLEMENT  Date/Time: \\\2OZO Confirm with \P5 ook Emailler™] Call |
Final Liability: ’ % (o) (A@ / Assessed) BOLA S/NNo. : - [\ |\ IfNO or B 28, Ass. Lia:
Repair Cost: 1S3\ % .GA e aedeT o)
Loss of Rental (LOR): $$ Vg2 A ( \A days) )(,$ \Q ' wn AEMNS S
Loss of Use (LOU): S — (¢ _x__ days) _ B RVESIENRY
Loss of Income (LOI); S§ - €] X days) H nFLu/ B ‘_____.JU
LOR only LoUonly [ Jror+1oul ] 10R+10I I__I [Tick only one] . It
GIA/LTA Search s$ =00 | . k.
Medical: . S§ » ) 1) Claim status: N¢rmgl/Reject/Private Settle
Disbursement: R - ) (e.g. Tow/ Independent ) 2) Report Format: . :
Legal Cost S§ = ’ o 3) Survey fee: %A00-00
Total: : _ S$ rf TAS ¥, &2 Global Sum 88: {%,AQ0 .00 i 5 :
|FINAL PAYMENT - Date/Time: ° * Confirmn with: e , " Bmal | cal ]
Payee 1: S$ ~H’,\q®'°_° | Name 1:  OHET TAX\S ¥IE \Xo .
Payee 2: (Strike if N.A) 139 — Name 2: : — LR C
Payee 3: (Strike if N.A ) S$ = Name3: | = - Ly R




