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INS. CASE OWNER: i
ASSIGN\ME [ b ( A
Surveyor: ‘:m \ 4 n DOL: Y '} e Date / Tjme : Q/ W
Registgred in Merimen:
Pre-assign / CCU/FTE :
Insured Vehicle No. gb v %h L Claim No. \(/l lh l L’I k\/? [ M ﬁo)/
r i .
Name of Insured VUt o Wiy 0 ‘MS v“' Policy No. 1}(@” P ;’B\V"( ¢ b
Insured Tel No. HP: [ Make / Model : We ey (S ]
Excess Sec II :S$ D.O.A: h\ \ 7 (h ' Place of Accident : STEVE NS Kv
Is driver the owner? ( YES / NO ) Nature of Accident :

If NO, Driver Name / Age: | KW Coow

How

OI GIA REPORT: YES / NO ; TP GIA REPORT: YES /NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : %o Final ? Yes/No
INSRS: P INSRS: INSRS: e INSRS:
ﬁ WSP: \M\V ﬁ WSP: WSP: Tj WSP:
Tel : . Tel : Tel : Tel :
Liability : \M Liability : Liability : Liability :
RMKS: RMKS: 2 RMKS: RMKS:
Date/ Time
SHEY LiE— A STAGE DATE/PIC
B i [ % om A [ .0 .. [INon-Reporting ltr (1st):
Yy 70 — WA \WL WKy Th Pt gvir VA U1 Y17 INon-Reporting lr (2nd):
T “m \ Non-Reporting ltr (Final):
L =<X¢ LOOo Notification ltr (if non-pickup):
< e m ?\\B‘G W, Y COKQKOt Call OL:
o " After call ltr to O
\Q\QB\\q + LeC QMX) \NITRAOCEY O C*u-‘ o\. Documentation Check List: Handler  Typist
[} M\w OG\L)«W\O& Notification ltr (if non-pickup) __|
L L oOVOORW0 ety PWSThy N, After call lir to OF: ]
4“%\“ e Tr M O\V'ﬁo MQE- Authorisation To Act:
LS\ Om e . s \RC QUMM [Release Voucher:
X " Final Repair Bill: [ ]
©\0® \\9\ L Ney m‘f( Car Rental Invoice:
T W PONE Towing Invoice |:] [:l
L WO veebwohce P O, LIALGIA T [ ]
O\\\Q \\e\ L oeeic WWDR®E APPROIL O \LPc Medical Bill: 1 1
o208 ] L¥C RereoNtD WMNDKTS bk | ]
r oD A5C OFPEIL —to —XP. P OGS |Mandate/Reject Instruction: [ ]
. FIRU KGihed 9 e d-2\. oMb A0 oerett. [Lop [
m\ﬂ/\\a\ + e oevett. ML Yo W OIS [Payment Breakdown Form: [ ]
PRELIMINARY ADVICE Date/Time: YO{©G\\4 SentBy: \g® Post-Repair Photos: L ] [ ]
Others: : :
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: v \v S$ %\’t. kﬁ, il 2z days) Reduction: 6(, % Email [ Jcan [ ]
FINAL SETTLEMENT _ Date/Time: OBWOWA _ Confirm with MNEAMA Emaill ] Call |
Final Liability: % OO  (AEredd / Assessed) BOLA S/N No. : = If NO or B 28, Ass. Lia:
Repair Cost: ss V. A-G il O Ustdl- a0 (¢
Loss of Rental (LOR): S$ G:%ﬂ"-lo ( 55 days) %Q 5. kb
Loss of Use (LOU): PR — X days)
Loss of Income (LOI): ss 23580 ($5O x5:Bdays)
LORonly [ ] LoUonly [__] LOR + LOU LOR + LOf=" [Tick only one]
GIA/LTA Search ss "+ AQ
Medical:_ s$ = 1) Claim status: N 'r:n}l/Reject/Private Settle
Disbursement: $$ = (e.g. Tow/ Independent ) 2) Report Format: .
Legal Cost S§ = 3) Survey fee: Q kKO- 60
Total: S$ \\%‘ALw Global Sum S$: \,Qm.g)
FINAL PAYMENT Date/Time: Confirm with: Emaill__| Cal |
Payee 1: S$ \\m- QO Name 1: WU\G@O WQWF-\NG g U
Payee 2: (Strike if N.A.) S$ — Name 2: _—
Payee 3: (Strike if N.A.) S§ e Name 3: —




