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INS CASE OWNER.

LKK:
IDAC

™

| cclbr e 134, Ma%

104

Surveyor: DOI: Date / Time :
ReglbaedMartne:. . P14
Pre-assign / CCU/FTE
Insured Vehicle No. Q\/\- wq\‘? Claim No.
Name of Insured Policy No.
Insured Tel No. HP: = Make / Model
Excess Sec I1 15 poa: YW\ Place of Accident g
Is dniver the owner? ( YES / NO) Nature of Accident
If NO, Driver Name / Age Ol GIA REPORT: YES / NO ; TP GIA REPORT!
Driver Tel No. : (V/L: YES/NO) Insured Liability : %  Fimal? Yes/No
(.\B(. %‘\ﬁ . SaE S
2;55' INSRS: INSRS: INSRS
9 d WSP: o WSP.
Tel: M Td: i 'Y:? i Tel
Liabilizy : Liability : Liability : . Liability
RMKS: RMKS: RMKS: RMKS:
Datef Tioe
R ¥IY 4, ot ., |stacE DATE/ PIC
e LNKPW TR YOI 7 IRR . D TR 0] Noo-Reporting Itr (Ist):
UL VRV ) \ Non-Reporting Itz (2nd):
Non-Reparting lr (Fizal)
|Notification Itr (if non-pickup):
Call OL
Reject Case Afier call Ity 10 OL
By (stalf) |Documentation Cheek List: Handler  Typist
Approved by : \I(o |No(iﬁuximh(dmn-picxup)
Date 2/-i16-50 | Afler call Itr to OL: BEEY
(Authorisation To Act ) S
JRelease Voucher:
|Finat Repeir Bil: R B
Car Rental Invoice: E— ] B
Towing Invoice CJ [
. LTA/GIA
Medical Bill [
PIR: 1 71
21/10/2020 REJECTION EMAIL TO TP ON 30/10/2019, TP ENCROACHED TO Ol |Mandatz/Reject Instruction: -
[ANE PENDING MR YEW SIGN & CHOP ON ASSG SHEET. LOD ——
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time Sent By: Post-Repair Photos: | |
Others: = 2 e N
FINALIZATION Date/Time: Confirm with: Confirm by:
Repess Cost_US S5 1650.00 (4 days) Reduction: 261267 % 61 Email [ Jcan ]
FINAL SETTLEMENT  Dao/Time: Confirm with Emaill Jcal | -
Final Liability 1% o (Agreed / A d) BOLA S/N No. : IfNO or B 28, Ass. Lia:
Repair Cost: Iss
Loss of Rental (LOR): ss (d days)
Loss of Use (LOU): ISs (s x days)
Loss of Income (LOT): |ss s % days)
LORoaly L) LoUcnly L__JLor+1ou[_J Lor+L01[__] [Tickonly one]
GIALTA Iss
Medical: iss 1) Claim status: Normal/Re3cvPrivate Settle
Disbrrsement: s (c.g Tow/ Independent ) 2) Report Format: REJECT
Legal Cost s§ 3) Survey fee: $250.00
Total: Ss Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Emaill__J cal |
Payes 1: Ss 'Num 13
Payee 2. (Smike if NA)  |SS ‘Name 2: o R
Payes 3: (Strike if NA) _ |SS [Mame 3: gl L ¥ R =




