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INS. CI\SC OWNER: 

Survcy11r: 

p,.._a.,slgn / CCU / ~'TE 

ln, urcd Vehicle No. 

Name of Insured 

Insured Tel No. 

Excess S« 11 :SS 

CC ({.,/FWD1901 

Date/Time : 

LKK 
Jl)AC: 

Registered in Merimcn: 

lGtf t'lµt · 

lJ driver the owner? (YES/NO) Narurcof Accidcn1.:..: ________________________ _ 

If NO, Driver Nome/ Ag.e : 01 GIA REPORT: YES/ NO : TP GIA REPORT: YES/ NO 
Driver Tel No. : (V/L: YES/ NO) Insured Llabili1y : % Final? Yes/No 

,r1 ),'!'1qT ---+ ---+ -
""' t'Ol\J. ti INSRS: f;j INSRS: INSRS: 
WSP: WSP: WSP: WSP: 
Tel : 

f,<'t\-\:0 
Tel : Tel : Tel: 

Llab11lty : Liability : Liability : Liability: 
RMKS: RMKS: RMKS: RMKS: 

Oato'Timc 
q, lil, \ '\71 \ - y Q ., 1/2 V{1\ - )I STAGE DATE/PIC 

J Non-Rc11ortim1: !tr ( 1st): ·- --- Non,.Rcnnnine- !tr (2nd): .. 
- , Non-Rcoortim? llr (Vinal): 
VII o ~i ru n o • '- N('ltiftcadon hr (if non-r ickuo): 

) \ CaJJOI: 

nU.-) l\A.l • -hi t,tr-~ D\/ Y fJt;u.u.-{ rr C#r 
AftercallltrtoOI: 

----~~~\~\i, - Documentation Check Ll11: Randier Typbt 
L Notification ltr (if non-pickup) ·t:J-After call Ju 10 01: ----·-- Authorisation To Act: . / I I ---- - Release Voucher: ./ I I 

--·· 
Final Repair Bill: i.--- D -·•·------ Car Rt"mal Invoice: v I I 
Towing Invoice I I -- . - ·--·--- -- - ....-t:::J D LTA/GIA : 

·-· ----- Medical Bill: 

- - ·----- --------~- J>!R: - - - -- D . 
~le/Reject Instruction: :J;;2l D _ 
L ....,. D 

l Payment Breakdown Fonn: 
PJU;UMINARY ADVICE Date/Time: I lt\ \\ \ \\! Sent By: D\ X \ Post-Rcoair Photos: 

\ \ \ " \ Others: D o -
FL'IALIZA TION Dale/Time: Confirm with: Confirm by: 
Repair Cost ss ( davs)Rcduction: -r- % / EmailC]CaJI D 
FL'IAL SETTLEMENT Date/rime: ..:) Ill \)I \C, Confinn with 'l,.,.'f\<A EmailV I Call I 

Final Liabilitv: • % I nO I (A~rce\J / Assessed) BOLA SIN No.,,..t,l lv If XO or B 28. Ass. Lia: 
Rco:iir Cost W(\!:D l ss •,-tL,r., n 
Loss of Ren10J (LOR ): ss -:i.-. .. oo ( davs) 
Lo,.s of Use (LOU): ss - (S X davs) 
Los.~ of Income (LOI): ss - (S X dav,) 

_:J.,(.ou oulr D LOR+ L01 j I LOR+LOD flick onlv one) 
GIA/LT,\.ll(arch lss ::I,W 
~!£_die.ti: ss I) Claim s1a1uJ: Nt1rwiaVReicct/Private Scule 
Disbursement: ss - (c.•. Tow/ lndcncndcnt) 2) Reoort Fonn'lr.+'.-ff 
Lc, aJ Cost ss - 3) Surve" fee: I ,.,;-.,Al. I J I 

Tot.ii: S$ C-,)f.f •• W GlobalSumSS: b).tl). U) --FINAL PAYMENT Dalcffimc: Confinnwith: Em,;,!' I Cati I 
Payee _I: lss h:l.CJJ .fl J INamel: lmv.5~ ?\<~I, 
Pawc 2: (S lrikc if N.A. ) lss INarne 2: I 
Payee .l : tS1rikc if N.A.) lss !Name 3: I - -

$1007

L/sum 5,200.00 5 40
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