157572010 4
/n;s. CASE OWNER: Jee Mun 1 Gk J AlG170 23‘{-([—‘3 ! A,z Q(/ IDAC:
’ ¥ 7 =
. o : ASSIGNMENT /
Suzveyor: ARIAN DOL ol r2/rF Date / Time : 3/! 13 -
Registered in Merimen: !
Pre-assign / CCU/FTE
Insured Vehicle No. SFD Stz 2 Claim No, fol! 28 Fov€3 &
Name of Insured ('H@[G EHIN WETL  NIOHOLAS Policy No. / FHeOHTF Y ?_3’4
%/ Insured Tel No. HP: Make / Modzl f - /-2.04)
Excess Sec IT :S$ DOA: M;zbi Place of Accident: 704 oH ¢ 4
Is driver the owner? ( YES /2D ) Naturg/of Accident :
IENO, Driver Name | Age: CHAN Sypy  mmosy Dorzzn) OI GIA REPORTY'YES/ NO ; TP GIA REPORT@/NO
Diver TelNo.: Qe 254 2 (vi¢TRy/N0) sured Lisblity %  Final? Yes/No
> = —_— _ —_—
INSRS: INSRS: INSRS: INSRS:
WSP: Oa Hote WSP: WSP: WSP:
Tel: Tel : Tel: Tel:
Liability Liability Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time —_—
()60 agunz - X STAGE DATE / PIC
i SED 06777 — cL PTG e < 297 //\J i34 2 Dun.o2 /) INon-Reporting Itr (1st);
\7[. [-cpi/ 124 1 < HE G2 3 poA - 1R Non-Reporting Itr (2nd):
/ i NA/MCL i f0F2)€g ) 08 - D/ i/ Non-Reporting ltr (Final): <
! 3/ 2[F (J as) ¥ No & STIMATS 5 Notification Itr (if non-pickup);, ,‘,‘2 g G
. Call OL Wﬂ}f/f”/fl'f O
_13/17 ILJ-"‘@ 2 # [ Coallenl ) Na te9 20000 0 After call Irt0 OF ] 7Y~
{ - Documentation Check List: Handler  Typist
” n 3N JC—Ll(IU 1 Slaceg Ul‘bLt A MPU?W\_I‘_V\._. !'\T Notification lir (if non-pickup)
'(U-me! Y lnd le adeeVvi clloed oder ey fAfiercalliiro OF e
P Coll,rl " Ar} HII-H*L T/[’? {,m\‘)\‘u\o Low . ,? .  Authorisation To Act:
,{,,{1,.],9,\ B h el ﬂ-{:.{,\ o ‘b]_ = rr Release Voucher:
~ Final Repair Bill: o
¥ Car Rental Invoice: ]
Towing Invoice )
LTA/ GIA : [~
= T Medical Bill: .
et o T — 7
: Mandate/Reject Instruction: L [ ..~
LOD
Payment Breakdown Form:
PRELIMINARY ADVICE Date/T: ime: Sent By PDSt-REpaiI Photos:
Others: :_I D
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: 5. 6KO0O (/| days) Reduction (O % Emeil can [
FINAL SETTLEMENT Date/Time: .6 /o2 ] 1§ Confirm with Kir, . Email l—" Call |
Final Liability: % oo (Agreed / Assessed) BOLAS/NNo.: & IfNO or B 28, Ass. Lia:
Repair Cost: 53 (_ $00.0 ©
Loss of Rental (LOR): S$ ( days) Y C e
Loss of Use (LOU): "0 B gy x| T days) [ ; _
Loss of Income (LOI): SS N X days) S ATt
LORenly [ LOUenly [ ATLOR+L0OU LOR +LOI [Tick only one] \
GIA/LTA Search 85 < 18
Medical: 5§ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S3 (e.g. Tow/ Independent ) 2) Report Format; 7
Legal Cost S3 3) Survey fee:
Total: S3 J, €95..5% Global Sum S8:
FINAL PAYMENT Datf/Tjme: . Confirm with: . Emaill | caul |
Payee 1: S/ §28-35  [vemr | Sn pgoee Mot ple Ltd
Payee 2: (Strike if N.A)  |S§$ Neame 2: ./
Payee 3: (Strike if N.A.) 5% Name 3: =




