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Surveyor OSP Dol 0?]1 1/2019 Date / Tune 06/1 1/2019
Registered in Menimen . 08_!1 1j20_ Tg_

Pre-assign / CCU / FTE

Insured Vehicle No SMG 2874R Clasm No 336077344386

Name of Insured Yang YanO“J Policy No \

Insured Tel No HIP: 83030593 Muke / Model - d

Excess Sec IT :5§ oA 15/10/2019 13:45  py., Accidens :  WOODLANDS CHECKPOINT

Is driver the owner? { YES / NO ) Narure of Aceident |

IENO. Driver Name / Age Of GIA REPORT: YES / NO . TP GIA REPORT: YES / NO
Priver Tel No (V/L: YES /NO ) Insured Liability % Final 7 Yes/ No
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*REJECT CASE AS PER AIG INSTRUCTION Documentation Check List: Handler  Typist
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Payment Breakdown Form
PRELIMINARY ADVICE Dt/ Tome Sem By, Post-Repair Photos CJ
Otbers [ ]
F!N:\l.!L}_TION _____ C Date/Time. (unlmu with: Confirm by:
Repair Cost; P/P S$ 827 85 (“. 2M duys) Ruhlumn 77 % —— Vl;:m.ml“[: Call :}
FINAL SETTLEMENT _ Date/Time: 05.01.2027 Confirm with MAY Gmaily /| call___|
Fina] Liability: % {Agreed / Assessed) BOLA S/N No. ; N [ NO or B 28, Ass. Lia =
Repair Cost "95 = R, - e i
Loss of Rental (LOR), f-‘“ ot days) i e /L = -
Laoss of i_r‘\(‘_il.‘_)u). Ei?\"s 1‘5 . du‘\'ﬁ} ] . i . R -
Loss of Income (LOT): |S% t days) = |
LOR only ] LoV anly [ JLOR + Lo [::] LOR+LO[ ] [Tickonlyome] A e -
GIALTA Scarch /S8 |
Medical ‘85 o o e T “1} (‘E‘mn status: Me‘jc‘,tu
Disbursement. |55 ey Tow! Independent ) ) %"I Repen | « TP
Legal Cost |55 |3} Survey :320.00
Total; 5% Global Sum 8%:
FINAL PAYMENT Date/Time Confirm with Emaill__| cal__]
Payee 1 . |S$ ) iNnmc L] . ) PR
Payee 2 (Strike ifNA) S8 [Name 2: | A 2 -
Pavee 3: (Swike if N.A.) 55 Name 3: |




