15/572000)

INS. CASE OWNER:

CC3/11116020059/T1ps3

LKK:
IDAC:

: /Y ASSIGNM /

Surveyor: \ DOL 93 \U‘ \,I Date / Tin\[ O/l\
: Registered in Merimen: 'ﬂi\t 5! Lo -

Pre-assign / CCU/FTE

e Insured Vehicle No. gH D 4’7? (_OLL' H Claim No.

] Name of Insured c;( PL’ Policy No. M L0 mpo (s -

Insured Tel No. HP: ’ Make / Model H\i wiX 0 h’[
Excess Sec II :S$ D.O.A: ﬂ to %% Place of Accident : WP’B\{ DV\( IN Ry NT Eﬁek’m 00w
Is driver the owner? ( YES / NO\' Nature of Accident ; : h N "5-1 P{‘v‘& g

If NO, Driver Name/Age: [CRATH UM CHIL Wik -
Driver Tel No. :

(VIL: ¥ NO )

Insured Liability :

OIGIA REPORT@NO ; TP GIA REPORT;¥ESY NO

% Final ? Yes/No

Stm By —

—_—

INSRS: INSRS: INSRS: S:
. WSP: WSP: WSP: WSP:
Tel : Wb]\ﬂ(\)-}:’ Tel : L Tel : Tel :
Liability : Liability : Liability : " Liability :
RMKS: RMKS: - RMKS: RMKS:
Date/ Time
v P P [ S R (e STAGE DATE / PIC
Vav ol e Non-Reporting Itr (1st):
Y. D Th 0H "LL))[ g [0 “H/)Jb,( i H,{“‘f’ U300 S MA@ 1 INon-Reporting Itr (2nd):
&5 AT Non-Reporting Itr (Final):
i 2 ! Notification Itr (if non-pickup):
'25[[0{,? e |z golor 3 Pond: e |catl O1:
E 9 J After call Itr to O
; IDocumentation Check List: Handler  Typist
\%’”\h% T Ve vy Tﬁ\w"\\,\r\ VC("\XW“I halizl Z \\ B ”}W‘“L' IV N 4 Notification ltr (if non-pickup)
! (pinicy Ul'm.-ﬁ/\'p{. 2 % After call ltr to OL: B
4= b S\)\\f\ﬂy\ﬂ\ W A 0 / V\B\V\'M\/\ dUM Authorisation To Act: 4 B
R W h""a”m Release Voucher: E
: Final Repair Bill: A =
Wit bk foy NNCw veton T [ o) Car Rental Invoice: = 2]
': \‘ = v " S Towing Invoice |_I l___l
WINUA ___[DV ot LTA /GIA : E=|
S\ i . G |Medicar Bin: | )
TV =[cty =) Sy dha— EeEHEm
i : S P it 3 qu@tc/chcct Instruction: % =z
=/ Srrat Cor P Aty waab Uy ek |Lob
’ﬂ)WﬁN\S-\/ vy (?"V\ m’:} A Lol ki pﬂ Y 14 Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: =)
Others: |:| [ |
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ days) Reduction: % i Email [__|Call | |
FINAL SETTLEMENT __ Date/Time: |\ |(o \\ (4 Confirm with__ Cldnh\? Emaill/ ] Calll |
Final Liability: % }n,) (Agreed / AdgS)ed) BOLA SINNo.: AT [ 1t N or B 28, Ass. Lia :
Repair Cost: h S$ q% ?'1& :
Loss of Rental (LOR): U\-{ Uefss 64550 (5  days) 7‘5‘ IZO 0U
Loss of Use (LOU): . S$___ e o GENEN T T L i
Loss of Income ,D{’)' 8§ =— ($ X days)
LOR only &~ | 1LOUonly [ JLOR+LOU [ |LOR+LOI [ | [Tick only one] =
GIA/LTA Search i
Medical: ST 1) Claim status: N&d chjcclanvate Settle
Disbursement: SHETe (e.g. Tow/ Independent ) 2) Report Format: | ?
Legal Cost S mndr 3) Survey fee: L U
Total: 5$ 25 b&d1.¥ 1~ Global Sum S$: !
FINAL PAYMENT Date/Time: Confirm with: Emailler” | Call__J
Payee 1: S .}?GT-H QCI—— — |Name I: \N{GTMS MMHVQ \j’(g H’@\
Payee 2: (Strike if N.A)) S$ Name 2:
Payee 3: (Strike if N.A.) S5 Name 3:




