#552010 Sy LKK:
_ ///iNs. CASE OWNER \ CCL /LPC1600 U2 / K};U; C/\/ | Dac:
ASSIGNMENT T
Surveyor: \LMI‘\ DOI: ‘§ - eU- Th DatclTZlc: l@“g"e" b ;
‘ b Registered in Merimen: il
Pre-assign / CCU / FTE
Insured Vehicle No. SJF Q%M ‘ Claim No. (<t 16 fup of (DIS’/Q 4
Name of Insured M\A\/\(/LW\ ek W\ﬁ\m @W» Mwhd KL'/WW“1 Policy No. 71 v P oKD hk&Y
Insured Tel No. HP: Make / Model : A Chignt .
Excess Sec II :S$ DOA: ib-o Gl Place of Accident : U\?/E/N ohﬂ - CH—UMQ‘ [) A W\W
Is driver the owner? ( YES / X0 ) Nature of Accident :
IfNO, Driver Name/ Age: N MAEHG L0 M\ BNTE MIAMED AU o Gra REPORT: €58 /NO ; TP GIA REPORT: YES)/NO
Driver Tel No. : A Mqﬂf (V/L: YES/NO) Insured Liability : %  Final? Yes/No
Z(’\% q/q s $ -_— — _— |
INSRS: (o * INSRS: INSRS: INSRS: 5
WSP: -\ L WSP: WSP: WSP:
Tel : wm E Tel : Tel: Tel :
Liability : - Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time ‘ ‘ .
\ & 118 COTRBLe (pss Y pelq > ¢ oph - s3oa [} JsTace DATE / PIC
~Alpelb AL LR 1 Non-Reporting ltr (1st):
W U0 BT e 1N Non-Reporting ltr (2nd):
AoV Non-Reporting ltr (Final):
v” X )l/ F Notification ltr (if non-pickup):
He~erou, 01T mudt % pord Togn. Jounor
WA oy S0 TO vewerSed o After call ltr to OL
s oL /B o scebel £ gatt el ol [Docemenion Cure Lot Tander Ty
“ e ) ¥ Notification ltr (if non-pickup)
FRANMALED After call Itr to OL
+ O\TAG\NM.o < LOb \“ Authorisation To Act:
. Release Voucher:
Qﬂ\&\\ﬂ +I10r Tavorc fOR WWNDKty  heteoWt Final Repair Bill:
L m 4+ Weeot DowE Car Rental Invoice: : ____J
\(0\5‘\\\\ 1 oettc Whkaokts <O LeC Towing Invoice | R .
LIALGIA :
\Fva\\q - PO eerNwo WD k. Medical Bill: ]
] L 0g\> ¢ Ovre. T© ~to. PIR: 1 [
240ala 1P hecmrteo oreenc. datc/Reject Instruction:  le=" [ |
[ NC Do 1IN Olokc LoD
4+ 10 A09Y . Payment Breakdown Form:.. ... .
PRELIMINARY ADVICE Date/Time: -“TO\Ok\ \G Sent By: 0% Post-Repair Photos: L
L Others: L1 [ J
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: L\b s$ LW&00.00 (\'® days) Reduction: &b % Email [ __call [ |
FINAL SETTLEMENT __ Daio/Time: 29|09, \\9\ Confiryn with WAL mallle” | Ol -
F;_x"gi Liability: % Lo (ABRyd/ Asfessid) BOLA SN No.: A/ | If NO or B 28, Ass. Lia:
ep bt FALG .00 |s§ AG3.00 o e N
Loss of Rental LORNZAGME[ss \OB.OF (72 days) ¥ 1OR .OF
Lossof Use LOU): — |S§ = (3 x days)
Loss of Income (LOI): — |S$ = (3 X days)
LOR only [~ LoUonly [__JLOR+LOU[__JLOR+LOI[__] [Tick only one]
GIA/LTA Search 2%-00 |s§  %.O0
Medical: — [s§ = , 1) Claim status: Nqfiha)/Reject/Private Settle,
Disbursement: - |s$ .. (e.g. Tow/ Independent ) 2) Report Format: i
Legal Cost s S$ - 3) Survey fee: . ¥ K50-co
Total: QAZ,\A Ay ss \ O OF Global Sum S$: ,080. OO :
FINAL PAYMENT Date/Time: Confirm with: Emaill___J| calll__|
Payee 1: S$ ‘\m\oo Name 1:' "M‘Oﬁb m‘o m\m s \m
. |Payee 2: (Strike if N.A.) S$ — Name 2: -
Payee 3: (Strike if N.A.) S$ == Name 3: o




