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ASSIGNﬁENE
DOL: \ Date / Tifne :

Registered in Merimen:

i Insured Vehicle No. Claim No.
Name of Insured jﬁ \i: Moy e é@\r\/\ L \ Policy No.
insured Tel No. Make / Model | ; % o 1L7 .
Excess Sec IT:S§ DOA: 0\ Place of Accident : %n’v‘\rf« (e Q q‘ {
Is driver the owner? ( YES / @é ) WNature of Accident ©
1fNO, Driver Name / Age Wi T fie o1 GIA REPORT: Y2 / NO 3 TP GIA REPORT: ¢S /N0
Driver Tel No. : Aty ieal (viL: YES /NO) Insured Liability : 5  Final? Yes/No

INSRS: . INSRS: INSRS: INSRS:
i WSP: \(/ \(.\w\/\(\‘-\m WSP: WSP: WSP:
Tel : Tel: Tel: Tel
# Liability Liability : Liability Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
i ‘ STAGE DATE / PIC
u - on-Reporting lir (1st):
X 4 on-Reporting ltr (2nd): |
. | Al Jo |y |Non-Reporting lir (Final):
Notification Itr (if non-pickup):
Lo Y| Spck — Jo olD melocna) . o rpcd © Call OL 211 1O
12 ||2en. ALS Qf‘.C"; o0 :”u”"'iqutf . 01wyl G, Afier call trto Ol ~ //
o l r add U (bnd Lafoel VIA cmd il- Thfermc A LT Documentation Checklist: Handler Typist
CICH | in-y AL ot \od N oD 1L ves ag ok A ?! o - O ¥l INotification ltr G non- -pickup) [’_J L__J
\ G A odt 0 fo oL. After call ltr to OL: - -

PR Release Voucher: T

T — Final Repair Bill: = 1 [
I
Car Rental Invoice ﬁ
// Towmg Invoice E
I (— /LTMG ). L ]
Y, - “‘:1“”@
3

Authorisation To Act

//”/ET’
|

Legal Cost 1SS

=k f) ' MandatefRe ect Instruction:
LOD MandateRefeB = —27 L
A . Payment Breakdown Form: gj
_llR(ELIMINARY ADVICE Date/Time! ,73‘ ! \ 0 Sent By: Post-Repair Photos: [:]
i ; \ ( i V Others: Ej E:__]\
FINALIZATION Date/Time: ~ Confirm with: Confirm by:
Repair Cost. S$ ( days) Reduction: Y
FINAL SETTLEMENT Date/Time: \ Confirm with Y\ oL il call__|
Final Liability: (Agreed / Assessed) BOLA S/N No. : TENO or B 28, Ass. Lia :
Repair Cost: %1 2
Loss of Rental (LOR):
Loss of Use (LOU): S$ »
Loss of Income (LOL: S$ (% X days)
LOR only LOU onl [:]LOR + 10Ul LOR +LOI [ (Tick only one]
GIA/LTA Search s B ;.S
Medical: [S$ | 1) Claim stafus: Normal/Reject/Private Settle
Disbursement: 1S§ (e.g. Tow/ Independent ) _J_\Z) Report Format

Total: ss \b S Global Sum S8:

FINAL PAYMENT Date/Time: Confirm with: | CaHE [

Payee 1: S8\ \ b%& %S t,\'f “\'\ ‘B\ﬁ\o ?*({ L.k B
payee 2: (Strike T N.A) 1ssa - Neme2: |  — - i
Payee 3. (Strike if NLA) S$ Name 3: | e e




