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Pre-assign / CCU/ FTE
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Name of Insured H a PDY\;&J\ uOV‘l Policy No.
V] Insured Tel No. = HP: Make / Model
" it Seell :S8 DO.A: 201|202 Place of Accident :

Is driver the owner?

If NO, Driver Name / Age :

( gg; / NO ) Nature of Accident :

Ol GIA REPORT/(YES / NO ; TP GIA REPORT-QE3 / NO

Driver Tel No. : (VL @/ NO) Insured Liability : % Final ? Yes/No
Sk e — —_— —_—
INSRS: INSRS: INSRS: INSRS:
E—H WsP: Sin Auto WSP: WSP: WSP:
¥ T.cl:. . Tel: Tel:- . Tf:l:. .
¥ Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
b4 STAGE DATE / PIC
Non-Reporting Itr (1st):
g + 1P N\WorO WM. VYPWOKDOE0O W elzivew Non-Reporting Itr (2nd):
ZHov\ioio 4 ¢eB0wTED LORGETR Jouoion O “RGD Non-Reporting Itr (Final):
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) ‘_ ) - R ) % Notification Itr (if non-pickup) | ]
'7’16 ,‘)‘jh) {\L — ttql Jr After call Itr to OI: v
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Final Repair Bill: ._/'
Car Rental Invoice: | |
Towing Invoice I_, l:___l
LTA /GIA : [ |
oy . L = e Medical Bill: L]
wi[aow | seted & joed (AN a5 in VBWS) PIR: B
- - andate/Reject Instruction:
LOD
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PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: i . -
Others: |:| i::l
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: ?/P s$ 31p-00 (L days) Reduction: 5% 2{ % . Email [ |Call [ |
FINAL SETTLEMENT __ Date/Time: 05/1(/74>0 _Confirmwith _JoOlS 260w Emaillv/ | call__|
Final Liability: < % \6Q©  (Agreed / Assessed) BOLA S/N No. MM |If NO or B 28, Ass. Lia:
Repair Cost:  (WIaHt) 'ss  u2.u4o Ol OWRD k)
Loss of Rental (LOR): __S$ = ( days) P NWwEO (N
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