- i

155/2010 e ‘\"\ : LKK:
#95 CASE OWNER: Toe | ‘ CC/ I CTIN702 2524 | % Z IDAC:
ASSIGNMENT
Srnege: Avkzen/ DO 5L202  puertme 15, 2/ =
Registered in Merimen:

Pre-assign / CCU / FTE

f! Insured Vehicle No. Sov 4582¢p Claim No. SvM [ FD o701 -7602/_(’

N\ /1

g.{ Name of Insured CHram TAT WAT EVGENE Policy No. Dmp csntd)314 130/
Insured Tel No. BP: J1 32 e R0 Make/Model @ meRrezpEs -REnZ Al Fo-(F B)
Excess Sec II :S$ D.OA: 0{/,2 / Vi Place of Accident: __a/gw7on) CIRCLE

Is driver the owner? (@ / NO ) Nature of Accident :
IfNO, Driver Name / Age : Ol GIA REPORT: ¥E3/ NO ; TP GIA REPORTEYEY / NO
Driver Tel No. : (V/L@/ NO) Insured Liability : % Final ? Yes/No
CkE 208X —» R —
B INSRS INSRS: INSRS: INSRS:
4 WP F‘rr.(‘f ﬂvtaonf(o; . WSP: { WSP: | WSP:
Tel: Tel: | Tel: Tel:
~=¢ Liability : Liability : Liability : Liability :
RMKS: RMKS: : RMKS: RMKS:
3 Date/ Time
Ckz 2ol - X STAGE DATE /PIC
STV 483CP - rcz]h7g 10/0414 [fabio 2 Loa gg/o:/ /1 [Non-Reporting lir (1st):
22!:1[1 A (2ein) | K Lo &ETIMATZ 8.44 Non-Reporting ltr (2nd):
Non-Reporting ltr (Final):
~tEmail Aot mnc]ecr 0(41)2’_. $s SRSl PO~ Notification lir (if non-pickup): R
[ / ) [ " eanor 7020016 <&\
20\F @ Qporets 670 (e Fugene ). orfirm A GGUAH " |afier call 0 OF: ) % z \‘“8—
2»‘23 Pm - alq_,{—q”g a(‘d wCion C??f Hiat TP Luac +rying Yo a]void Documentation Check Lf6f: Handler  Typist
| collisioyy t-HA a~otlle Ve (L _[rg.(/m ‘ﬂ,e&j,.oi;[?] dmbsm{* .{Notification ltr (if non-pickup) |
QAL s net Al 0 muct i {Mﬂz_ dp{,b o ‘(Md(y\ After call ltr to OL
brdee, by TP, BEARENLDLL) cacc . 1;1{(; J‘l’hcd mlo-{- Authorisation To Act: L] L
0 g, wat(‘ (){' W) el oan A 6(4!'61/ Sttt Release Voucher: | |
Geud (et 45 O Final Repair Bill:
T ‘Ymv\h(o TINMIE DN Car Rental Invoice:
Towing Invoice L _
ol-6 8 LIABIUTY IS DOWON 70 SPEED UP SETTEMENT WPon FrVAL 2A TN |LTA / GIA - ]
\G\\\\Q}@ \tilr vvoke o <T0. CLoWAg), Owhee WU GOT  [Medical Bill ]
VYeWiCs. WO UPtRTs| Pes0@RTr  alACE ~Wet . |rx 1 [
™y eWML W0 vp WU i O b Ov Mandate/Reject Instruction: L1 [ ]
chow, SVWPWT WY Levotoe LOD ' [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L]
Others: :]7 L]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S§ . ( days) Reduetion: % Email | __|Call [ |
FINAL SETTLEMENT  Date/Time: Confirm with v Emaill | call |
Final Liability: % OO0 - (Agreed / Assessed) BOLA S/N No. : 2+ . IfNO or B 28, Ass. Lia:
Repair Cost: s§  — | 01 Ckctedn picn —probim.
Loss of Rental (LOR): S§ = ( days) ‘ ” [ ' ]
Loss of Use (LOU): S8 — (8 x__ days) NG FeREIeRT
Loss of Income (LOI): S§ ~ ($ X days) =P WTRIALN
LORonly [ ] LOUonly [__JLOR+LOU[___] LOR+LOI|_] [Tick only one] A
GIA/LTA Search R}, S
Medical: S§ = 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ - (e.g. Tow/ Independent ) 2) Report Format: \N\’ W__
Legal Cost S ~ 3) Survey fee: W i
Total: S§ e 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: —
Payee 3: (Strike if N.A.) S$ — Name 3: — a




