- 2y Uyl A
5 i [ ] WE :
ownER: wataw | cck mG1e00 TTH0 \> IDAC:
. ASSIGNMENT,
WAL CRD DOL: V) X Date/Time: q}.wu,.L
Registered in Merimen: v~ U g 1b
.ssigm/ CCU / FTE ‘ = ; (
f’"\‘/ - E/ E‘i [ ij L/lg 1
| Insured Vehicle No. Gk ¢ Claim No. c] g L
" ) \ N A
Name of Insured A " 7;“([ g“fl A Policy No. f\‘/l vl ¢ &!m k
: YT,
V] Insured Tel No. HP: bl lbl\/”“ Make / Model ’ -
Excess Sec 11 :S$ poa: 10- W 1k Place of Accident : “(prmdeion valk
Is driver the owner? ( YES / NO ) Nature of Accident
If NO, Driver Name / Age : 01 GIA REPORT:@}/NO - TP GIA REPORT: @NO
Driver Tel No. : (VIL: YES(ND ) Insured Liability : %  Final? Yes/No
Eleg, Lol b "
— ) INSRS: INSRS: INSRS: INSRS:
% WSP: "V DAihi WSP: J WSP: WSP:
s T ENHERETE Tel : Tel : Tel :
—% Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time |
fl[hg! ﬂ:\‘\‘ (e 1o 82 G e EnlE X STAGE DATE / PIC
5 e Non-Reporting lItr (1st):
AN [ A — AT Non-Reporting ltr (2nd):
Non-Reporting ltr (Final):
- = { Notification Itr (if nop-pickup): |
cGlowliv L B0 gy @ LeTOVS Call OL: 20106 - e
Afier call lir 10 OL__| S )
141l Kr-Abpm ALLE MOm 0Bk b 291 {900 - Documentation Check List: Handler Typist
He 'S MNoT IN THE GEFICE - Notification Itr (if non-pickup) |
P % o OTMEHs T TRITUENT. After call lItr to OL: 1
20 7Jle@ £-52Am| 0\ Mg LAU CALLED \N . 5_/MFORMED ZHT Authorisation To Act: B [
e pbriver ALEPY _PUY. THE - KL Ppel AT Release Voucher: P
- Balr7 ) marsh . e WAS N Lorn Final Repair Bill: -
wied Heet peAT HAHPEAS. Car Rental Invoice:
[ gL o O\ O ot covd oF @W Levoet. Towing Invoice [ [
I & YOEUA QA LTA/GIA C_] -
. L GO, DABIOT] WO Medical Bill: 1
2|5\ Col UMBTeY. WO W perieo  slL - PIR: - -
\olokiw L awML 0 O\ Auiet "N 22 T ,|Mandate/Reject Instruction: [ ]
(J-o[- ] |CORTE T° Irs (AWYCR THAT (N Vi OF INDEPEND ENT OXTVESS LoD A
REPoRT, (OC ARE PREPARE) T NEGOTIA TEITH TIp FeR Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: SCITICMENT SHeuld WE FAHL D HEAR ZRim THEN ~ |Post-Repair Photos: ]
Others: [::' [:
&NALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost:__ A9 s 2.\G0.00 (7 days) Reduction: @V % Email ] Call E
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill | Call___J
Final Liability: o, \8O 50~ (AG}d/ Assessed) BOLA SN No. W |1 NO or B 28, Ass. Lia: N i

Repair Cost: (%) s 55 F 0050

COONPOCKING | BN

Loss of Rental (LOR): lss — ( days) 17 ot W™ew

Loss of Use (LOU): 55— Ve 80— O x “Z days) o o*eo C ELaN
Loss of Income (LOY): ss — @ x  days) F O\ cAEKEEY .

LOR oaly [ LOU only =—JLOR +LOU[_] LOR+LOI[__]| [Tickonlyone] l

GIA/LTA Search S§  ~— \, (0 MoTWty - O Aths
Medical: 158 == 1) Claim status: Normal/Reject/Private Settle
Disbursement: ls§ = (e.g. Tow/ Independent ) 2) Report Format: 354'- eETOTT
Legal Cost T [3)Survey fee. | X ¥O-&0
Total: ss = Ao PO Global Sum SS:

FINAL PAYMENT Date/Time: Confirm with: Emaill___| Call__]

Payee 1: 'ss R }Name T l S AULTOMVOBILE T8 =W

Payee 2: (Strike if NA) __|SS — |Name 2: | ——

Payee 3: (Strike if NA) _|S$ ——r [Name 3: | e

)



cet | MaoooF k2ol Waan

REFERENCE NUMBER
DATE / TIME ACTIONS / REMARKS

oWt T O\ e WePURY W akMY MG uE YOttty -
WADE % WNTE\L .
TUMIL  Rrlinowe O MG yOor  $I LM  UPORTE.

oslorlz |
T WO TREOOROL et NG B ey . fegemyp Uy LRIk |

10\'0\et

o167 |SINGE O ARD ENGAGED (AWTER AcTiNG oN HiS BEHALF DonoT commut ANY LABLTY

t J;x«kﬁ;us""/fo MANAGED TO FREDUCE INDEPENDANT (WITNESS AS ALEGED . ME CRITICAL PONT 1S
WHE *J\ ’/P VEH HAS SHEON RIGHT TURN INDICATOR TC (hRN VEHICLES BE HiND EF HI'S
NTEN TToN - ( THE ReAD IS QUTE NARRIK Ko ONE (deuld PARE To OVERTAKE UMESS You ARE

LU TE SURE OF [ReNT VEHICLE'S N TENTION).

CUMW, .

ND kee0vkde tpoun MG ON B\

SEATT 4
c';/u/f; IN VIE OF INITAESST STRTEMENT (T SEEMS THAT V(D B THE SelE fuTHeR 6F ACCIPDENT
ColLSIoN
WD @ F wcuE W ok OME) Bl Tursw S O whay . MASKO] W
SR L ML 0 Mo O IO KT BeoT-

AGllezy o WTIW 0O AWM,

Me bul, . vlson O\
Suielly | eshp ot orbtr " -P.
WO B I\D - Woeen WL O TP,

\sb\\\c\ + NO  teer BAce Yooua P,
[ UL O NG YO Teul. O W YNBult WY Mrvopr,

RO FEtTUSUUIBTET .

<

DGEOYEE

2k



