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LEX:
INS. CASE OWNER: &-nmf( CCL/AIG170 22292 | klhaz DAL _
- . ASSTCGNMENT
Surveyor: _@LVI{\/ DOr: 26 ; 4 J—q_ ——— Date/ Time: Oé/l/l 7
Registered in Merimen:
Pre-assign / CCU/FTE ‘ '
Thsured Vehicle No. XD 74970 Claim No. 3r294/7982<q
Name of Insured Ho Eop MEN G Policy No. 20044385 / '
Insured Tel No. HP: Make / Model ToYoTA Cogoith ATES - [.£CA)
Excess Sec I1 :S8 DOA: e _{/n,/ = Place of Accident: _OlInGT AR RT
Is driver the owner? @ / NO ) Nature of Accident :
If NO, Driver Name / Age : OL GIA REPORTZYESV NO ; TP GIA REPOREYEp / NO
Driver Tel No. : ?‘ 2./ 294 / (V/L:(ﬁ /NO) Insured Liability : % Final ? Yes/No
QHg L6 P — — —
- INSRS: INSRS: SRS: INSRS:
== wsp:Co4e (boyeng D stj:s ) Iwgsg;s WSP:
Tel: Tel: Tel.: Tel:
g Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS: o
Date/ Time =
SHA -56 P - c¢ Z/ﬂ.L/’OqC’UZZU>/Fn/'(Zé.Z Dot * 12/0 2/0" STAGE DATE/ R0
Lo F48. Non-Reporting ltr (1st):
W Non-Reporting Itr (2nd):
Non-Reporting ltr (Final):
" Notification ltr (if non-pickup):
TN | CRLU. . 9% . Call OT: N\e
Q \\'-m’ S\ cMils® AL ¢ NEF CONMUY NCOUPAGORE A frer call itr 10 O | ’Lq’\\lu\k v
YL . O\ tedin- GRNO TP \NHOBAED Documentation Check List: Handler  Typist
e MW, Mol YO ety MO INotification Iir non-pickup) L
N WIVRe. Sz SWigu W© O\ After call ltr to OF: ]
\%‘0\\ Y GEWO 49T ObPER - ¢. | Authorisation Te Act: L
\q\o\ r Tmm Ot R. Release Voucher: =T
t MV Docg 1IN owoeR. Final Repair Bill: '
F TO cAOYY. Car Rental Invoice: ] L]
) Towing Invoice _;I ) l__]
LIA/GIA:
Medical Bill: L1 1
o R Y
j Mandate/Reject Instruction; L] .
LOD AT
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: —
Others™0P 9BNE QAYTQY ]
FINALIZATION | Date/Time: Confirm with: Confirm by:
Repair Cost: VW ss V2B6. D N days) Reduction: 2% % Email | |can [ |
FINAL SETTLEMENT  Date/Time: | A\\O\ \\® Confirm with BT Email =] Call__]
Final Liability: % 160 (AT / Assessed) BOLA S/N No. - = IENO or B 28, Ass. Lia :
Repair Cost: (OGO |ss \B1B.B2 - Cov s - eNDw )
Loss of Rental (LOR): S$$ 180-80 ( 7 aym\\ ¥this. VO
Loss of Use (LOU): s$  \-00i380 x 2 L days)
Loss of Incorne (LOI): S$ - (5 % days)
LORonly [ L0Uonty [__1LOR+L0U[_ ] LOR+LOILZT [Tiek only one]
GIA/LTA Search S$ %39
Medical: S§ = 1) Claim status: N@.{Re} ect/Private Settlc
Disbursement: S$ = ¢.g. Tow/ Independent 2) Report Format:
Legal Cost S$ o i : 3; Sufvey fee: V %10- 00 :
Total: S$ \\ Cﬁq &t Global Sum S$: [\(F0. 00
FINAL PAYMENT Date/Time: Confirm with; Emaill | cal |
Payee 1: S$ hm o0 Name 1: CDW“O TRUNTHORG PO | (XO
Payee 2: (Strike if N.A.) S$ - Name 2: -~ _
Payee 3: (Strike if N.A.) S$ -~ Name 3: —




