1552010 LKK:
INS. CASE OWNER: CC4/1112001 2086/Ap8.3 IDAC:
Surveyor: ADRIAN DOL: Date / Time : 04/11/2020

Pre-assign / CCU/FTE

Mame of Insured

Insured Tel Mo.

Excess Sec IT :8%

Is driver the owner?

If NO, Driver Name / Age !

Insured Vehicle No.

04/11/2020

Registered in Merimen:

SHC 2533E Claim No.
Policy No.
HP: Make / Model
DOA: 02.11.2020 00:135  place of Accident :
{ YES / NO ) Nature of Accident

O GIA REPORT: YES /NO : TP GIA REPORT: YES / NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No

SLE 2979U ey il g

INSRS: INSRS: INSRS: INSRS:

wsP: HUA MENG WSP: WSP; WSP:

Tel : Tel : Tel: Tel:

d Liability Liability : Liability : Liability :
RMEKS: RMEKS: RMKS: RMEKS:
Date/ Time
SLE 2979U - X STAGE DATE/ PIC

SHC 2533E - CC3/AIG11016245/M1a2gk2 ; 04/08/2011

Non-Reporting Ity (1sth:

_CC3/l117010602/M1wa3q2 ; 27/05/2017

Non-Reporting lir (2nd):

~ CC4/11118014508/T1ga3q2 ; 07/08/2018

Non-Reporting e (Final):

CSI11114023890/M1thd1 ; 23/12/2014

|Notification lir (if non-pickup):

CS/INC09011088/Yn ; 19/05/2009

Call O1:

e NAMSGT3004497/s2 ; 01/0372013

Alter call Itr o OL

Documentation Check List: Handler  Typist

F’_ﬁlwr f(t’ (A .

Notification Itr (if non-pickup)

Af(m call lir to OF

J\ulhou\aunn To Ar:(

Rclca\c Voucher:

Final Repair Bill:

Car Rental Invoice:

o 7o |

”'ﬁ"-ﬁ Towing Invoice ]
\o 1 Jorasara
Ceorfy |l Medical Bill:
s A——] pm: o2

Mandate/Reject Instruction:

LOD

ﬁnymcnt Breakdown Formy:

PRELIMINARY ADVICE

Drate/Time: Scnt By:

Post-Repair Photos:

Jo0o0000000000

Others:

FINALIZATION Date/Time; Conlirm with: Confirm by: :

chai-l-'. Cost; \AS W17 LD { 06 (ld._\,' 5) Reduction: ’A’Z k) Email [ Call =

FINAL SETTLEMENT DnLu"T‘um,. Confirm with e Email[__] call_|

Tinal Liability: | %o (Agreed [ Assessed) BOLAS/NNo.: [If NO or B 28, Ass, Lia :

RepairCost: | Sl

Loss of Rental (L DR) 185 @ days)

Lass of Use (LOU); Is$ : 'ts"_' X days) =
TLoss of Income (LOT): ___Ib$ o ; X days)

LORonly [ ] LOUonly [ JLOR+ L()Ulj LOR+LOI|:| 1 [Tick only one]

GIA/LTA Search S$ I sl
Medical: 5% = SO0 1) Claim status: NormafReje Ul’rlmlt. Settle ! g )
Disbursemient: S5 (e.z: Tow/ Independent ) . 2) Report Format: |

Legal Cost S5 ! 3) Survey lee: LU

Total: 5% Global Sum 8§:

FINAL PAYMENT Date/Time: Confirm with: Emaitl_ | cal ]

Payee 1: S5 i ! ame |

Payee 2: [‘§1r1kt, 1fN Al 3% = lame 2 =N

Payee 3: (Strike if N.A.) 5% |Namr: 3:




