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Insured Vehicle No.
L§ Name of Insured : \/0% RGVK! V) Policy No.
W} Insured Tel No. HP:I Make / Model :
Excess Sec II :S$ DOA: % ‘O-Xlw lq Place of Accident :
~Is driver the owner? ( YES /(@ ) Nature of Accident :
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Date/ Time
(e WAV~ X WW ghbhr- X |stace DATE / PIC
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Non-Reporting Itr (2nd):
. |Non-Reporting ltr (Final):
w 4 MW T0RBURPD. O\ Tttt -esosD TP, Notification ltr (if non-pickup):
oehD Ftelc W BURIL o O\ 1O  woiivy Call OL:
<€ MW W NCo \22\W5. After call lir to OL O\‘UB\\Q - W\C
L M Mm m Documentation Check List: Handler  Typist
1+ AW Notification ltr (if non-pickup) L
1t¢ \ o0 W\ gy UL After call Itr to OI: '
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\.1’\“ \\\ e ‘N'N egowx O W MM— Release Voucher: IA
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0’:"\“’\\0\ - OTeAC W O MG . Car Rental Invoice:
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Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1 |
. Others: l:
FINALIZATION Date/Time: : Confirm with: Confirm by:
Repair Cost. . ¥ \@ SSATHNG (G days) Reduction AO % ' Email [__Jcal [ ]
FINAL SETTLEMENT __ Date/Time: OTAO®\10 Confirm with Ve Emaill) Cal__] -
Final Liability: % 160 ¢ / Assessed) BOLA S/N No. : s IfNO or B 28, Ass. Lia :
Repair Cost: (0\@g¥) [ss A DD .\k — O TEtL-en0e0 )
Loss of Rental LOR@IEXYss ©86.00 ( D  days) K&\ .00
Loss of Use (LOU):~ $$ — (5 X days) °
Loss of Income (LOI): S$ = (3 X days)
LOR only [T LoUonly [_JLOR+LOU[__J LOR+LOI[_| [Tick only one]
GIA/LTA Search S§ . 200
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Payee 2: (Strike if N.A.) S$ — Name 2: ‘ — ] )
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