| o ——

\8/5n0°0

e ——

\ cc by UL qgo 1 s A habr

[PA A
re

1S, CASE OWNER:
=

Surveyor:

Pre-assign / CC{

Insured Vehicle No,

Name of Insured

Insured Tel No.
Excess Sec II :S$

DOI: M%ﬁ ih

MO

Dute [ Time

AV

Wegintered in Merimen;

1/ FTE
(X 4nrt IR U1 (L AR
Ty _War Miw Policy No. '
) HP; . Make / Model
poa: A Place of Accident : '

( YES / NO )

Is driver the owner? Nature of Accident ;
IfNO, Driver Name / Age : Ol GIA REPORT: YES / NO ;TP GIA REPORT. YES /MO
Driver Tel No. : (V/L: YES/NO) Insured Liability : %  Final? Yes/No
g Y vp
L —_—
INSRS: INSRS: INSRS: INSRS:
EWSP: N g " WsP: ; WSP: WSP:
Tel: Tel: Tel: Tel:
Liability S B Liaiity: Liability Lisbility -
RMES! ) Ruks: RMKS: MKS:
Date/ Time
Qo VYOA - ~ STAGE DATE/ PIC
Y m\mt 1 SV (CXallopd Ay - ol L1111 O |Non-Reporting htr (1s1):
SIRTANFV - v { A = ’ V7 INon-Reporting Itr (2nd):
-W\l”’(\—\"]“kb\,ﬁ;\% VU - Non-Reporting hr (Final).
2 Notification Itr (if non-pickaup).
0GR\ Fug  ¥B0\e0580, O\ PaOsRR0 OUT  ¥ouy |CalOk
cle o [After call Ir to OL
N Documentation Check List: Handler Typist
2ios @ 1 s Ok\uTy Clane Notification Iz (if nomrpicksp) ||
L AAXBRD After call htr to O
L te Lo I8 Wy SUWIAML Authorisation To Act: | |
P Release Voucher: l/ [
Zo\ol\a HrE Petorr Yo Walbkte MPRSi Final Repair Bill: =
. + {Ftop Cony Car Rental Invoice: |
wlullay Togelc WDkt FteoWy © KXo Towing Invoice 1 L1
\al\t\\A L0 Mevgo W Waasoklls’ LTA/GIA- =
T 2empo Aut OYeL -©© ¢ Medical Bill: C1
. = CJ1 1
72l o M & ot AR M N d/av‘er) Mandate/Reject Instruction: L~ [
i i Lop— =
P Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: _¥H{OR\\A Sent By: ) ost-Repair Photos: 1
Otbers: i o T
FINALIZATION Date/Time: Confirm with: Confimby:
Repair Cost:_€\@ ss 8141 '{9 (5 days) Reduction: O+ % Emal _Jcan [
FINAL SETTLEMENT _ Datc/Time; 4[] 0lq Confinm with TJoMMY Emaﬂ|ll cal__| -
Final Liability: % \sO / Assessed) BOLA S/N No. : IfNO or B 28, Ass. Lia:
Repair Cost:(WG2Y)  |s$5 .ﬂb‘* 0 _ Oy ¥eustovy )
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU):” s$ Mb-m(sco x _ Fdays)
Loss of Income (LOI): S§ = (3 X days)
LOR only [__J LOU only Lor+Lou[_J LOR+LOIL_] [Tick only one]
GIA/LTA Search ss 100 —
Medical: s§  ~ I)Claimsmm(NorLaDR:jcw?ﬁ\wSmk
Disbursement: s§  — (¢.5. Tow/ Independent ) 2) Report Format: | TP
Legal Cost s$ 3) Survey fee: $400. 0o
Total: ss 5 ;C\’lﬂ\ X0 Global Sum8S:
FINAL PAYMENT Confim with: Email__| cal__!
Payee I ss t; mTk(T Name 1: EMY TWEORARS PTE LD
Payee 2: (Strike if N.A.) S$ — Name 2: i
Payce 3: (Strike ifN.A) __|SS = Name 3: s

Scanned with CamScanner




