r s e e

‘ LKX:
SRCATOER. B e | CCE IAIG1702422F //&J”;C/t/ IDAC:
. o ASSIGNMENT j .
Suveyor: TAVEZIH DOL: 2X0/f12/17 Date / Timd: 70/ ‘1—/ ?—
Registered in Mcnmen
Pre-assign / CCU/FTE
Tosured Vehicle No. a84 F<ER Claim No. F/3304672 4
[ Nemeofloued . DAIMUER FLEET managemedt SINGApuaPicy Yo, ‘
PTE- LT0
3%/ Insured Tel No. HP: Qo2 % 2944 Make /Model Mﬂ@?_—_w /05 Co|
Excess Sec I1:S8 DOA: [ 4/!7/ 13- Place of Accident ; zf_mger gmgzqégga IHAN AYY
Is driver the owner) ( YES /&NO))  Nature of Accident :

IfNO, Driver Name / Age : MUHAMMAD HAZIAL RIny $ALIM

OI GIA REPORTZZES / NO ; TP GIA REPORTCYBS / NO

Diver TelNo.: gp 3 3 g ® (V/L: B3 /N0 ) Tnsured Liability : %  Final? Yes/No
L7 S13dv — S—. —

INSRS: INSRS: INSRS: INSRS:

WSP: J-maRT H . wsp: WSP: WSP:

TEL: Tel: Tel.: Tel:

Liability : Liability Liability : Liability : B

RMKS: RMKS: RMKS: RMKS: \

Date/ Time i
: ST €320 - MAIC 17 2252/ hu Do |3/,2/,1|STAGE DATE / PIC
' 86 F56IR -~ NAJNE %2398 /hee Do * 137,33 |Now-Reporting T (15
_&MLMLM _ Non-Reporting ltr (2nd):-
Non-Reporting Itr (Final):
4 - Notification Itr (if non-pickup):
U te@ ] 67 resr.end A o 7P. Send lefder fo &7 |caror NTHA @ yfasa |
i After call Itr to OL 4 vlj 7z -
+=te LOD ‘“ [ 2] W‘A\, , Documentation Check List: Handler  Typist
() [AS) "’ 0 ‘h/\ql — 'f’h N -H/) e Notification }r (if non-pickup) L [
 After call Itr to OI: ]_ l_
L. + ueeowe bU\g' Authorisation To Act: b
\oz\le - Mm@kf % mw__ 'ﬁ MG Release Voucher: j |

Final Repair Bill:

. Car Rental Invoice: r Il
\1\0‘*\% Towing Invoice Ij ) l__l
L LTA/GIA: L]

I2\0\\\& TN 4yc OFFeRL WO ¢ Medical Bill: | _ | Tk,
T ¥eueley V. <¢ Accerter OFveic. PR L1 71
- MV poce N Owoete. Mandate/Reject Instruction: el >
+ O OOt LOD L]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: 1 [
Others: D D
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost.  \\D S 3FIV0.00 ( F days) Reduction: ©% % Brmail | __|can [ |
FINAL SETTLEMENT _ Date/Time: 2R\ [\Q, Confim with Na\e Email =1 Call ]
Final Liability: "% LOO  (AGSY/ Assessed) BOLA S/NNo. ; 2% IfNO or B 28, Ass. Lia:
Repair Cost: (OV@¥D |55 §239.00 ’ cowe mv-rmm o)
Loss of Rental (LOR): S8 40000 (O days) wio0
Loss of Use (LOU): S$ 3 X days)
Loss of Income (LOI): S$ - (8 % days)
LOR only (= LOUonly L__|LOR +LOU lj LOR+LOI[_] [Tick only one]
GIA/LTA Search S3 .
Medical: ~ S§ 1) Claim status: N@I/szect/anate Setﬂe
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S3 ' . 3) Survey fee: Q 510-00 -
Total: ss A} 4.0% Global Sum §§: — :
““NAL PAY? (ENT Date/Time: B Confirm with: Emaill | caul |
Payee 1: : S$ q\\tq" OQ Name 1: - Ukt oo e Up
Payee 2: (Strike if N.AL) -~ S$ el Name 2: —
Payee 3: (Strike if N.A.) S$ o= Name 3: ~




