182010

INS. CASE OWNER: g‘h'\ LM )

I cc Lé;":ﬂ?a:;:usao1 251 0/"”’ o

Surveyor:

Pre-assign / CCU / FTE

J Insured Tel No.

Insured Vehicle No,
Name of Insured : 1“ LR

DOL : D:u.-,! Time : ‘*/(*/l“’l ;

Skv. 1233¢

bW SHEE

HP:

Excess Sec I1 :S§

D.OA: “l e

Registered in Merimen:

Claim No,  : Sﬂngl;“{ f’?UbﬁF

Policy No. an"f‘q’f’ 'l"[ |

Make/Model : Ly (ESww GEW
Place of Accident : Turs Fup e QU'QWT

Is driver the owner? ( YES / NO ) Nature of Accident :
IfNO, Driver Name / Age : |y DM Fil Biw TS i OI GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
3 TP [ J— LT —
—— ——
INSRS: Y INSRS: INSRS: INSRS:
WSP: mo {" WSP: WSP: WSP:
Tel ; Tontnd - Tel : Tel : Tel :
Lisbility - \ it perhs g
ability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
a L XellE— X SRV 1y =4 |sTAGE DATE/PIC
= 3 = JNon-Reporting Ir (15¢);
Y J&\h \ |Non-Reporting Iir (2nd):
A ! \ \ %N on-Reporting ltr (Final):
- otification Itr (if non-pickup): &
M\)l - W - Lwn ! ot: N UL
"t After calllrwOE [ A0\ S
) Check List: Handler | Typist
s e otification Itr (if non-pickup) | 2l
22/08/2020 | 10 DAYS NOTICE EMAIL TP call Itr 1o OF-
= Authorisation To Act:
— Release Voucher:

08/09/2020

NO FURTHER DEVELOPMENT. MR YEW TO SIGN.

CANCEL CASE ™ isual Repair Bt "

***NO SURVEY DONE

=
Rental Invoice: ]

owing Invoice | I |

LTA /GIA :
Medical Bill:

|Mandate/Reject Instruction: [ <]

jLop e
4 JPayment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: __ |Post-Repair Photos: ==
IO!hen'.:
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost S ( days) Reduction: % Email [_|cay | J ~
FINAL SETTLEMENT  Date/Time Confirm with Emaill | cal |
Final Liability ; jed / Assessed) BOLA S/N Ng If NO or B 28, Ass. Lia :
Repair Cost: E jg M'
Loss of Rental (LOR): ss 4 i g
Loss of Use (LOU): _!SS ! __
Loss of |l':|L'_l:II]l.' (LOI) _|.'§S (S X

Lok only ] Lov enty T LOR +LOU__] LOR

GIA/LTA Search |S$ i
Medical =0 J_SS_ g 1) Claim status: Normal/Reject/Private Settle
Disbursement: rSS 2) Report Format: ]

Legal Cost |SS 3) Survey fee: J

Total: 58 lobal Sum S§:

FINAL PAYMENT Date/Time: Confirm with: Emaill | Ca_jj_ |

Payee |58 |Name 1: oyl

Payee 2: (Strike if N.A) l‘)'g N ‘_N_am_r 2 b l
IPayee 3 (Sirike if N.A )} gx INarmes 3



