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ASSIGNMENT

Surveyor: TGN\&\ u’\ DOIL: 2 \ \‘ ?’/\\ \0 Date / Time : %&\\,\‘ \ b

Pre-assign / CCU/FTE

Insured Vehicle No. : XD g "E ( 0\—1 Claim No. : ‘“ YY\\ b \ (On\/\( "R -

IDAC:

Name of Insured : K\’ \’QC{\\’\Q ‘%LQ \{q L \Ad Policy No. : bW\L F H@ \5-000¢0 ‘53'
4 | Insured Tel No. : Q\'&’V\ (\M " HP: Make / Model S( Antn P2 Lo L{A H XD MS 3
Excess Sec 11 :S$ D.OA: ) \a. Place of Accident : :Yf/\ \&n PM\[!\(}/V )
Is driver the owner? ( YES / ) Nature of Accident :
IfNO, Driver Name/ Age: JUb \’G\Mﬁ\hi A jﬂ'\\ﬁ a X o Ol GIA REPORT: @/ NO ; TP GIA REPORT@NO
Driver Tel No. : @\ h 3 Lgt) (V/L: YES/NO) Insured Liability : % Final ? Yes/No
1 INSRS: INSRS: INSRS: INSRS:
£ WSP: WSP: } WSP: WSP:
\— Tel : HM 9(:(“ MA%BV" Te?lz) ] Tel : Tel :
~=I Liability : I Liability : Liability : Liability :
= RMKS: RMKS: A== RMKS: RMKS:
Date/ Time N
vl X9 6w W~ de H\\\U\\&\\\'\\-{/\ DORZ|p\v  |sTacE DATE / PIC
= \\‘K \ij 0( V &LF\O( ” vt Non-Reporting Itr (1st): 2
\a & -+ Non-Reporting Iir (2nd):
- Non-Reporting ltr (Final):
WL @ 424 | (MEC Do Ao TTResTONES | Notification ltr (if non-pickup):
Call OI: - 2oy (ol
DOWL @ OMHN  |SRoKEsd o oD | HE CONPRMED  ACLREUT DETEL. 01D yeiiTioN) Bow |Afier call ltr to OL 2w 13! U
VRGE  TURM A SAE. DRecnod AT BEIR 00N UWARE RuT oD M T DI Documentation Check List: Handler  Typist
TO \ONA VERUE WD (OV FDWOE oR PHOTD. Nfoem TP CltiM. AGResD 1o |Notification ltr (if non-pickup) | J
S A1 Bacr horPE D B . After call Iir to O |
1o Get ewti Wit Authorisation To Act: L1 L1
Release Voucher: | ]
67-7-’( 8 1 Beiicve 3RD PARTY ’5 VERSIoN (S cCREDIRLE /%ﬁk T/Pﬁ) Final Repair Bill:
PRODUCE CCTV JoeaE o CONVFRV) (T. Car Rental Invoice: |
Towing Invoice l_l |__]
] + PN - LTA/GIA : L]
ov\ot\A + O WOkTgIPttDoAcie, *hom ~<@. Medical Bill: L] [ ]
WAL o 8 TO TeWg Qi Chow. PIR: L 1 [ 1 |
e MARshHvY FtUsPY s k9 <P Mandate/Reject Instruction: Ll L1 | |
R R O LOD L1 ?
R\ \\°\ + UOPUWMIT WY WOt - A0S CA%S Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1 [ |
Others: |;] I—T—I ‘i
FINALIZATION Date/Time: Confirm with: Confirm by: !
Repair Cost:  LND s$F\BO.Q0 (@  days) Reduction: A % Email [ | Call L__I
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | cal |
Final Liability: % 50 (Agredd / Assessed) BOLA S/NNo.: NiL, If NO or B 28, Ass. Lia:
Repair Cost: S§ =— (BoW Tuendl, 3602 DRerioN)
Loss of Rental (LOR): s§ — ( days) RO ertugwent
Loss of Use (LOU): S$ (6] X days) EG  Fettiev UB\ il
Loss of Income (LOI): S$ $ X days) ‘ PIVWT Y LU -
LORonly [ ] LOU only | |LOR +LOU[__] LOR+LOI[__] [Tick only one]
GIA/LTA Search S§ ——
Medical: S§ =— ‘ 1) Claim status: Normal/Re_]ect/Prlvate Settle
Disbursement: S I — (e.g. Tow/ Independent ) 2) Report Format; WP oerou
Legal Cost S$ e 3) Survey fee: *L 230 . 60
Total: S$ Global Sum S$: N
FINAL PAYMENT Date/Time: Confirm with: Emaill___| canl__| |
Payee 1: S$ S Name 1: — ‘
Payee 2: (Strike if N.A.) S$ - Name 2: R
Payee 3: (Strike if N.A.) S$ s Name 3: ——




