15/52010

INS. CASE OWNER: .&‘:w é(a

| CC 4/QBE170 22.63¢ / kzz3

LKK:
IDAC:

ASSIGNMENT
DOL: 23/ 3/—7—

Surveyor: KewnET Date / Time : 3-:?'/| 1 / ¥
Registered in Merimen:  __—____
Pre-assign / CCU / FTE
Insured Vehicle No. X0 9243k Claim No.
L4 Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec II :S§ DOA: 22/ A?’ Place of Accident ;
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/IL: YES/NO) Insured Liability : % Final ? Yes/No
Un 354l _— — —
INSRS: INSRS: INSRS: INSRS:
X wsp:aﬁrl&c Umg WSP: WSP: | WSP:
Tel : Tel Tel: 1 Tel:
Liability : Liability : Liability : ; Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
N 3504 - X STAGE DATE / PIC
XD 2343k — fA/RST 150041 34-/n 4 09/,7 /7 < |Non-Reporting Itr (1st):
Non-Reporting lir (2nd):
Non-Reporting ltr (Final):
Notification ltr (if non-pickup):
Call Ol
After call Itr to OI
Documentation Check List: Handler  Typist
|Notification lir (if non-pickup)
After call Itr to OI
|Authorisation To Act:
|Release Voucher: | |
|Final Repair Bill:
Car Rental Invoice: ] ]
Towing Invoice |_| I___]
LTA /GIA : [ ] ]
Medical Bill: |
PIR:
Mandate/Reject Instruction: |
LOD [ 1]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: o@/r2 /19 SentBY: Chilor, Heprwo Post-Repair Photos: L]
o Others: L 1 [ 1
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: s$ ( days) Reduction: % Email [ |Call [ |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill ] call |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: S$
Loss of Rental (LOR): S ( days)
Loss of Use (LOU): S3 (% X days) |
Loss of Income (LOI): S$ (% X days)
LORonly [___| LOUonly [ JLOR+LOU[__] LOR+LOI[__] [Tick only one]
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: [S$ (e.g. Tow/ Independent ) 2) Report Format: ¥
Legal Cost |S$ 3) Survey fee:
Total: S$ Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Emaill | call |
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A) S$ Name 2: o
Payee 3: (Strike if N.A.) S$ Name 3:




. - -2:'/’]“? | | _ ‘-P//’U ] 77’ f‘Z ; é’/ &,5

oDf(TP JWS /TP RES | OD RES EVA | INV | MY | Truckf Traller zr

_Zzi"f%“'.:%?.‘i' SJ_N 6ﬂ4l_ ;— hz7 .z4/7‘rj Az /’5/7/

at Workshap m/s COMY\L“ L YMS | Calour . AC. Insured/Std/Ni .;\;
B\k l:}6 Sin Ming Dive 763-14,515% 2\ sursd | St/

. | Cho NhRo S3FEc 167 9 F(I3
Claims Ne (3en. Cond: @@ad [ Fair/ Poor/ Burnt

YEARIm or P
Tyre Size B fdj/ 7&,€/;"

(Policy Conditicn) R:

o

Remar«: The veh had commenced its NS BS/DUN/EXNOVA/GY/FS/LIZA! MIC / OHTSU/ PIR / SUMI

-

U . TOYO/ YOKO or G,,ﬁ% o/

repair at the timz of inspection.
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V=hicle: IN{OUT

_," —\,‘F iNSTU {

: Final Report Resurvey No, of Trip: S Eas

CateTime. File Pass o7 D: Preli. Report Days Of Repain:

Add Fee:[ | swzimsc s |

L_ 2 & : |

Rzgort Forma : = \ :
arres Sy LB 1 weses |



