15/32000

INS. CASE OWNER:

(o | cc * 1ncieo 14171

//(lﬂal

LKK:
IDAC:

Surveyor:

Pre-assign / CCU / FTE

Insured Vehicle No.

Name of Insured

Insured Tel No.

Excess Sec II :S§

Is driver the owner? ( YES / @B ) Nature of Accident ;
If NO, Driver Name / Age : Nq \ﬂ.(Af— [‘l/\\M’r.r\

ASSIGNMENT

20216

Lanu TL!

o9 1/

DOL Date / Time :
Registered in Merimen: N [
AL e - _0UR IS
l m ] Kp[gt'l_ F‘ L Policy No. MW ?’ }W
HP; b'b% - hx Make / Model
DOA: U HD q l’ b Place of Accident : MO l’\'\[’\ ‘)WU Prn

OI GIA REPORT: YES / NO ; TP GIA REPORT: YEY/ NO

W

Driver Tel No. : viL: By /N0) Insured Liability : %  Final? Yes/No
S Y — o E——
INSRS INSRS: INSRS: INSRS:
L wsp: “yuwnS.(ub WSP: WSP: WSP:
el Tel : Tel : Tél:
Liability Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
Lk 1oneedton  (IEA emSYltDgln . 00A: w30 JsTace DATE/ PIC
L2 Ll . i 2k, Al fﬂ r 1 A |, A i 1. |Non-Reporting Itr (1st):
\ . il 21 T G)UL i 8 s VT VA TTS 1YV INon-Reporting Itr (2nd):
\[ \v e L C P Non-Reporting ltr (Final):
) 9 L i Notification ltr (if non-pickup):
A n-_\__L o an Fat r. . A L L4 L Call O[ i 4
l&'\ l \L | \ ‘N\h' il \IM'LAN;“% m After call ltr to OI: [ 1-5\\0\'8'-?'5(0
\ Documentation Check List: Handler  Typist
(ool @ Txofnt OWw CAUE Town . Ar  eieldo 17 &1 UMW Notification ltr (if non-pickup) |
TeoWA kN eYL.  Whg 9WRT 1O Ma | coo O\. |aftercall lr o OL lz]
WeOtMEC YW TWWT Mg NWe WDk  INTD g Authorisation To Act: z_ [
Wkttt W Ww  COntet Wah PO WORE  IN¥0 . |Release Voucher: =
- Kowwwely W oRn T W el A Ywee. W Final Repair Bill:
UNDED TP W Mkl oF N0 \enles. Car Rental Invoice:
} ow Ao twe ¢ w %L @ W YWY OF  [Towing Invoice L]
NOAD BN . LTALGIA : <1 ]
L O\ Gl Lerott IR . Medical Bill: Lol B
1% (1o\tx L Pl LWl o . CONYUOORG, VBRA\ORS. PIR: C 1 [
TIRG Ay . s8R0 et TO O\ ~O Mandate/Reject Instruction: l
) ROUP v CUNW, . LOD = [
Fulne lzeau | o\ (‘.N-“-H’ < ObPly.ecie (BT, KON  [Payment Breakdown Form:
PRELIMINARY ADVICE |Date/Time: Sent By: Post-Repair Photos: L
P m m Others: 1 [
FINALIZATIC 2&~/0-/% RSICA, EMEAT L - Tp CAN [PRODUCE STHTEMER] Ji§ PSR -
Repair Cost: (14 S$ \ \* \ﬂ' % ( 1 days) Reduction: A% % Email L_;..] Call l;._l
FINAL SETTLEMENT _ |Date/Time. VI O/L @, Confirm with R ) Email =] Call__]
Final Ljability: % PO (ARRed/ Assessed) BOLA S/NNo. : W\ I NO or B 28, Ass. Lia :
/%1 2\10.99 [s5s 36D . 44 , CcoOOGUNG  VEF\ORNGY)
Loss of Rental (LORY®OW.Gfss 780. ¥ ( 4  days) X¥ \72. 40 |
Lossof Use(LOU): — [S§ —  (§ x  days) P |
Loss of Income (LOI): __  |S$ — (¢ X days)
LOR only [="] L.O0Uonly [__JLOR+LOU[__] LOR+LOI[__] [Tick only one]
GIA/LTA Search 4 CD s$ ©:00
Medical 8§ - 1) Claim status: N§rmjal/Reject/Private Settle
Dlsbursement' = _|S$ - (e.g. Tow/ Independent ) 2) Report Format: |
Pgal Cost s§ = 3) Survey fec: % 7106.00
: w7 .O%- M ss \©Z\.ZA Global Sumss: |(©2.9.00
L PAYMENT Date/Time: Confirm with: Emaill__| call_]
ss LOLO.00 |Namel: | TEANS-CAD AUTD /RNCES X8 D
‘trike if NLAL) S$ — Name 2: —_—
‘keif N.AL) S$ b Name 3: | o=t

u)



REFERENCE NUMBER TcT| MG \GO VI Z\ | Whod

DATE / TIME ACTIONS / REMARKS
T o awsdc ©\ Mg,
70y, § ovole 10 oM. Bl mHww @& =Rl%0.
@ Lk
14 DRSE  PHICAL DAMAGE Could Gz SeTted AT NSy
1 owenni, ¥ \ O W
Rlotlla | 2ea0 Ayx Orree T ® & O |
o\ 4 1P hkoos¥rRD  OReEIL.

L ML DO 1IN OWPRET.

L O CAORF .

cotferd) : $1616.99

Low 1 4 o\3.6o (d\R.& X&)
Low B0 - =

U T 8 .00

TN -} 1.0%6. k9

2 o', y & \oz2\.Zh

el




