15/5/2010

INS. CASE OWNER:

OMET
i ’ CC\Wt /EQI1600 /‘J

;) ‘ﬂ?\%g’/

IDAC:

Surveyor;

Pre-assign / CCU

ll

Name of Insured
., )

-j Insured Tel No.
Excess Sec I :S8

Is driver the owner?

If NO, Driver Name / Age : \J\,‘\q %W\'Né\w‘l -ﬁﬂ\-j aX v

'!l Insured Vehicle No.

ASSIGNMENT

Tandi l\

DOI: A \l?v\\ ™
/ FTE
PO La! C'\_[~ Claim No.
1&\r LQC\\Q jﬁ:‘L C ‘ﬂ L \.’\7;\ Policy No.
LUy oW . Make / Model

DOA:

( YES / @) Nature of Accident

Place of Accident :

Date / Time :

A\

NS 2
PMcEHL @15-00aus3

P24 o LA MXO S 3
Balav

S& 0 X iy
BIATEN

OI GIA REPORT: (YES ) NO ; TP GIA REPORT@NO

Driver Tel No. : é’\ ¥ ‘0 3 U{g (V/L: YES/NO) Insured Liability : % Final ? Yes/No
/\% %6\'\ 1 1 — — s _
INSRS: INSRS: INSRS: INSRS:
L WSP: WSP: : !
Tra: Hok o WAV 1o Tt T
N Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
Dol is 0P &dvg s S 1 ROk Wl POR ]G v Jsmace DATE | PIC
i \\"l' W POIRS '1 - K/\' o Non-Reporting Itr (1st):
\a ( Non-Reporting ltr (2nd):
VA Non-Reporting ltr (Final):
Dowle G A-Fan [ (MUED D o TReSTENES | Notification ltr (if non-pickup):
Call O ~ [ 2oy [feree
oot € OWEN |Sowsns ~o o HE CONRRMED Aot DEML. 01D melTio) 8ow |Aflercall ool Sy 1‘:1 Y
VRAdE  TURK Ak SAME. DRRchan AT BER 0N UARE R oD 1T TP DNE Documentation Check List: Handler  Typist
o \oWa VERUE WD (Cu foDWeE oR BHOD. Woen TP M. AGREED To Notification ltr (if non-pickup) _E
See AT Recp hoRPE KD BSum After call Itr to OL = | ]
9 Guwrt ewrtiWNls Authorisation To Act: |—_| |_|
Release Voucher: | J
Cif- 7—('{) 15 ~EVE 3RD PARTY'S VEesion (S cREDIRLE Ak 77[’76 Final Repair Bill:
oD CCTV f‘UC MaE o Cow JFHEM (T. Car Rental Invoice: | |
Towing Invoice |—_| \_,
. T PN - LTA/GIA : [ ]
U’(\%\\q L O WPK'('G'\ sEsDehce RO <@, Medical Bill: [ ]
FUAML o &G O T(BWg cQeg Chow. PIR: L1 [ ]
- BOL MARshivy otk sl k9 <p Mandate/Reject Instruction: [ 1 [ ]
C P2 LU EIL. LOD [ ]
OR\0H-\a, | «0oMIT WV et o Oy CA%S Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: , Post-Repair Photos: L]
Others: ]:I Q
FINALIZATION Date/Time: Confirm with: Confirm by: .
Repair Cost: b\@ 5$7%F.60.90 ( &) days) Reduction: ﬂ'j‘ % Email [ Jcal [ |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill__| call |
Final Liability: % o0 (Agreéd / Assessed) BOLA S/NNo.:  NIL. If NO or B 28, Ass. Lia :
Repair Cost: 5 — (BT Toenih, 36T DIRECTHON)
Loss of Rental (LORY): 5§ —~ ( days) TR0 artigwient”
Loss of Use (LOU): 5% — (% X days) EGQ Jwttle | "W Uaof
Loss of Income (LOI): 58§ - (8 X days) m M’ 0 GIBUNT Y TR X -
LORonly ] LOUenly [__JLOR+LOUL__] LOR+LOI[__] [Tickonly one] |~ LT/ | =)
GIA/LTA Search [ss — D il i
Medical; S o B 1) Claim status: Normal/Reject/Private Seftle
Disbursement: S§ — (e.g. Tow/ Independent ) 2) Report Format: W &m“
Legal Cost Sh— 3) Survey fee: ‘k 250. 60
Total: S8 Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill___| call |
Payee 1: S$ - Name 1: —_—
Payee 2: (Strike if N.A.) S8 - Name 2: _—
Payee 3: (Strike if N.A.) S$ — Name 3: -_—




