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l.‘ Name of Insured H“? H‘\,\ S Qﬁﬂ'\ Policy No. (/L"’{‘
i\’} Insured Tel No. | HP: Make / Model
Excess Sec I1:S§ TETEEe e D.O.A «r}_h \%l Place of Accident : =
Is driver the owner? ( ‘ifé / NO ) Nature of Accident
IfNO, Driver Name / Age: -- o OI GIA REPORTj /NO TP GIA REPORT: @ /NO
Driver TelNo.: R (V/L: @NO) Insured Liability : % Fmal ? Yes/No
QB T3gle 7 g Aets . si<asyp . ShB M, 54_;,5‘_'3@ E
INSRS: INSRS: INSRS: INSRS:
WSP: WSP: WSP: WSP:
el Tel - Tel : Tel :
Liability Liability : Liability Liability :
RMEKS: . 0"\ RMKS: RMKS: RMEKS:
Date/ Time
AT Ledtan VA9 ilo  lstace DATE / PIC
S s BRI TTVIUT U INon-Reporting It (1st):
£ Ok v Non-Reporting Itr (2nd);
SAELR N e Non-Reporting ltr (Final):
G : . Notification lir (if non-pickup):
w1 Gwhem Qi dont defo 8 whow  T¢ elavw . caror ST
o1h wwowed v 5c-¢ ozb ¢ Ha g After call lr 10 OL_/ VUl
“’*‘f}%/ %V"‘d out Documentation Check List: Handler  Typist
; it s MNotification ltr (if non-pickup)
\R1\Q Seelt MOAAGAL  wo,  QIWREKT After call lir to OL:
= G Authorisation To Act: [__} l____J
‘M k 7ﬂ //V[ ¢ (Q {A,/)fa WM Releasg Voucher: [ |
R \ k' Vi Fipal Repair Bill:
i ~iCar Rental Invoice:
Towing Invoice u ; |_|
LTA / GIA : ] |
Medical Bill; =l i
PIR: EEE
Mandate/Reject Instruction: L__J ]
LOD =
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos:
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FINALIZATION g Date/Time: Confirm with: ¢ Confirm by:
Repaireost: WV, 88 2500 .00 ( days) Reduction: 8h. % Email I—.J calli| =]
FINAL SETTLEMENT __ Date/Time; | ] \W24  Confirm with A Y1 . Emaill—1Tcal |
Final Liability: % \ D' (Agreed / &Sesed) BOLAS/NNo.t 2 § IENO or B 28, Ass. Lia: (O /.
Repaircost. ta\ W [ss 2500. DO : oz 1N volvwl \n 5¢-C
Loss of Rental (LOR): S8 — - days) o 18 it ‘P{'fn veln
Loss of Use (LOU): s (,uu W s 60 x \0 days) B =
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LORonly || Lou only LA/OR + 10U L_I LOR+LOI|[___| [Tick only one]
GIA/LTA Search ssiE =
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:ffifgb_-}.: e 1T ‘%‘L Z)0. 00 Name 1 YQ\}J Tﬂl ﬁ\k\DW\Obi\Q (Q-C’ ?ﬂ w e
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Claims No. Gen. Cond: Goocl irl Poor [ Burnt

Surnlnsured: 3 Excess: e Sleering: hfordet | JammctllLeaked.mumt or
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Mako of Veh | Modi:  Nil 1€ | STD ARIm or A
e SRS e e

~ (Policy Gondilion) i / . R: g =

Remark: The veh had commenced its NS | O | |ps 1@! EXNOVA | GY [ FS 1 LIZA | MIG / OHTSU [ PIR / SUMI |
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Bal. or Markel Value: % / " 3 //4 ! 7 | Eront /{’ Rear 6

IDAC Accident Rporl: Consistenl? : Yes or No R/Bal. mm - R/Bal. ~mm
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Est, Repairs: ./ days  Res.: Yes or No UO/\ 7N I D.O.. 3 / 7/[ /
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’ VeNERAINAIOUTES 50 i e e s e e
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