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Surveyor: Date / Time : o
Registered in Merimen: _Qﬂ\_n‘_
Pre-assign / CCU / FTE :
Insured Vehicle No. gw\ ‘ .U" L \( % Claim No. 0':\-\1'5507-%3 oG
L} Name of Insured Nw OlfLQQ e’ ;ﬂ P Policy No.
%] Insured Tel No. HP: L Make / Model
Excess Sec II :S$ DOA: )/g\" \wko‘ Place of Accident :
Is driver the owner? ( (@/ NO ) Nature of Accident :
If NO, Driver Name / Age : Ol GIA REPORT(YES) NO ; TP GIA REPORT:(fESY NO
Driver Tel No. : (V/L: /NO) Insured Liability : % Final ? Yes/No
Lo weYy — —
INSRS: INSRS: INSRS: INSRS:
WSP: = : . ;
4 Tel: \"v\w\kw 'IWe?P | }I’Z?P TWC?P
Liability : Liability : Liability : Liability :
RMKS: RMKS: : RMKS: RMKS:
Date/ Time .
S5CGQ oY) - OWIMGA0 WRZA T The]  oof: 186 WA fsTacE DATE / PIC
e LA \\&’38/( ERAY - 090 13 .G [Non-Reporting ltr (1st):
o T 2 et ) " |Non-Reporting ltr (2nd):
Yy T JeD - 7\ Non-Reporting ltr (Final):
Notification ltr (if non-pickup):
O\ A T PUg TAVSLED. O\ \CBARL - shDe 0. Call OF: R
Fe0ND Ustiett ©O O\ After call itr o O OGODVA ~\W\C/
4 BLWML- LA\t CAeMte Documentation Check List: Handler  Typist
+10 PNMKXHE COtL [Notification ltr (if non-pickup) |
+ AW ATEO After call lir to O ||
e VOO W ¥y M\. Authorisation To -Act:
L Release Voucher: |
v\e\A\ + Ve LoNo® I sV Final Repair Bill:
\\\\\ \\‘\ 4 MG eoNwO VANDKE. Car Rental Invoice: . ]
) ] 90 RSP BNCE UWNC O —Cp. Towing Invoice L1 [ 1
+ MU toce, W Olost LTA/GIA; ~
T CADIOE - Medical Bill: L
PIR: :] |:|
Mandate/Beject Instruction: z——j__—_
LOD [
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: I R I
Others: I:] I:]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: . ¥\ S$ 2. 260 .- Aq ( %  days) Reductionn VO % Email [ Jcan [
FINAL SETTLEMENT __ Date/Time: _ \WW\\A __ Confirm with WO\ Emaille) Call__J - .
Final Liability: % \OD  (Agfdi/ Assessed) BOLA S/N No. : = If NO or B 28, Ass. Lia :
Repair Cost: (WQ|Ge0)  [s§5,\@5.55 CO\ L -WTRD 0
Loss of Rental (LOR): S$ - ( days)
Loss of Use (LOU): * ss \BOOD(SP0 x D days)
Loss of Income (LOI): S$ ~ (s X days)
LORonly ] LOUonly L=TLOoR+LOU[ ] LOR+ o) [ [Tick only one]
GIA/LTA Search S$ . m P
Medical: S§ - 1) Claim status: NGrmpl/Reject/Private Settle
Disbursement: S$ — (e.g. Tow/ Independent ) 2) Report Format: |
Legal Cost S8 . 3) Survey fee: & 3720 .50
Total: S$ 3. 9. BS Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| call |
Payee 1: s$ BDG.E5 Namel: | PREEWUM MIOVORALES P Ltwy 000
Payee 2: (Strike if N.A.) S$ R Name 2: .. . S PRSI
Payee 3: (Strike if N.A.) S$ il Name 3: — i




