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INS. CASE OWNER: IDAC:
ASSIGNMENT
T a— kalviwv DOIL: ofr¥ Date / Time : 2. +/bt/ %
Registered in Merimen: 1é/o
Pre-assign / CCU/ FTE
Insured Vehicle No. S’[C’ Nt 74?2 Claim No.
Name of Insured L el Policy No.
Insured Tel No. HP: Make / Model
Excess Sec 11 :85 ___  DOA: Place of Accident :
Is driver the owner? { YES / NO ) Nature of Accident :
If NO, Driver Name / Age OI GIA REPORT: YES /NO ; TP GIA REPORT: YES./ NO
Driver Tel No. : (V/L: YES /NO) Insured Liability Yo Final? Yes/No
(12778 — —
INSRS: INSRS: INSRS: INSRS:
L Wsp: 0% oy, ) WSP: ] WSP: _ WSP:
Tel : Tel : Tel : i Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
- SHA thupXa C(Zﬁrdlgaﬂa?——?_(/ﬁ’/gﬁzly pof i SoA 2/ L |STAGE L DATE /PIC
[~ Ce /0221 50030 Mo is _pot: 2)/he /e |NonReporting iir (1st):
b e g [ CRIFOUTEG/ Hvalel  PoA  y5/02/1F [Non-Reporting hr (2ndy
[ - Cc/Ferr 2y G125/ Q18 DA~ 23059/ 2 [NonReporting lr (Final)
L < g frmZiongi? q{yﬂwtd/ Do s [ Fer/t € |Notification lir (if non-pickup):
. YO 5120 - X a catlOF:
o . e After call itr to OI
} [Documentation Check List: Handler  Typist
[Notification ltr (if non-pickup) | |
After call ftr to OF:
- B - Authorisation To Act: B
- |Release Voucher: _
IFinal Repair Bill: |
e e e __ [corRentdl Inveice: | __ |
~ _ [Towing Invoice B 1 N 1 |
) . o LTA/GLA ]
[Medicai Bin:
[pr: CJ 4
B B [MendateReject Instruetion: [ ] [ ]
Lo : I
IPayment Breakdown Form: -
PRELIMINARY ADVICE Date/Time: Sent By: IPost-Repa.ir Photos: =
IOthers: | ]
FINALIZATION Date/Time: Confirm with: Confirm by: i
Repair Cost: $$ ( days) Reduction: % Emaiil [ Jcan [ ]
FINAL SETTLEMENT _ Date/Time: Confirm with Emaill | call |
Final Liability: % __ (Agreed / Assessed) BOLA S/N No. : I NO or B 28, Ass. Lia: L
Repair Cost. 8% . _
Loss of Rental (LORY): s$ ( days) . - B
| Loss of Use (LOUY: 5% (5 X days)
| Loss of Income (LOI): 188 (& X days) L .
LORonly ] LOUonly [_JLor+1oUl___| LOR+LOIL__] {Tick only one] .
GIA/LTA Search 5 .
Medical: 58 1) Claim status: Normal/Reject/Private Settle
Disbursement: _ S3 } (e.g. Tow/ Independent ) 2) Report Format. _
Legal Cost S$ 3) Survey fee:
Total: S8 Glohsl Sum S§:
FINAL PAYMENT Date/Titme: Confirm with: Emaill__| cail ~_|
{Payee 1: S3 Namg 1: ~
|Payee 2: (Strike ifN.A) S8 Name 2; )
" IPayee 3: (Strike if N.A) S Name 3:
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JOB DESCRIPTION

zcident Date: 25.01.2018
ATURE: 3P 25.01.18

/RO LABCOE CODE DESCRIPTION
JKED & PASSED CUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
x
ledgement Skp Exit Pass
. . s Vehicle No.: v =
No.: SHA1840X JU ATG LKX SHA1640X
if Service Advisor Signature/Bate Name of Service Advisor Date
surned to Service Reception upon collaction To be kept by Security Guard




