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INS. CASE OWNER: @\/6 lriLt CC& /LPC1800 £9ag | /3%}0; %/
ASSIGNMENT .

Surveyor: Rorza n/ DOTL: J{;Q'; ’g Date / Timé : 2{/9 I/l‘&

Registered in Merimen:
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IDAC:

Pre-assign / CCU/FTE

Insured Vehicle No. -(ZC’ ?7@ (7] Claim No. \?\\% \\%\ \lmﬁ l Oi%m
Name of Insured ] ﬁo,qé Huzvn (‘ FAnG HOZT! UN) Policy No. : Z/4— vP &0/ 4‘—4 g (2]
Insured Tel No. g o D HR SRR PV Make / Model : -234d
Excess Sec IT :S$ D.OA: 33/00/[8 Place of Accident : PPER  RIIZT  TIMAH LOAD TouwrARDS
Is driver the owner? ( @ / NO ) Nature of Accident : CH‘M C” v W 4
If NO, Driver Name / Age : OI GIA REPORT; /NO ; TP GIA REPOR'@ /NO
Driver Tel No. : (V/I@S /NO) Insured Liability : % Final ? Yes/No
XUy 4o — —_ —
INSRS: INSRS: e INSRS: ﬁ INSRS:
L WSP:MG Loltiap | WSP: i WSP: ) i WSP:
Tel: Tel : Tel: Tel ;
Liability : . Liability : Liability : - Liability :
RMKS: \ RMKS: — RMKS: . RMKS:
Date/ Time
YC 5yl - X * Cly 84/o O — X STAGE DATE / PIC
2 i o Non-Reporting ltr (1st):
38lald Cvir ) RPodins St &Iaﬂ i Non-Reporting Itr (2nd): E
¥ Plezr v, TP Vekicde no aale G2Zp Lgps s INon-Reporing I (Final:
t T e 4 S T30 ¥ " INotification Itr (if non-pickup):
oo T PUg  mevlsliep. O\ Wekl- BWORO 7. Call OL: N\ W
QoW L gl TOo P WORLLUW)  raowtsD After call lr o O T
T | TrestwetR Wtk - T WL oW OG- [Documentation Check List: Handler  Typist
wEYURD LPC SUML . Notification Iir (if non-pickup) | |
b (LU sVeY  tANITER  evistL | After call lir to OL: e
g Authorisation To Act: R
t F * . : Release Voucher: =1
los v + op Qh. ™K WePOET LV  PBNOWG|rina repair Bill B e
.T? Y. Car Rental Invoice: L__I [ST5F
- Towing Invoice D I:]
e T TA/GIA:
A R - e
224 T PIR: BT
o A andate/Reject Instruction: Z— =N
G } ORiG - Yo W. Lop i
L 10 ALO8Ys. Payment Breakdown Form: [ ]
PRELIMINARY ADVICE Date/Time:  \S\\6% \\% Sent By: NI Post-Repair Photos: BEE s
Others: : :
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: [,,\Q S$ A‘\bma days) Reduction: (pb o Email [:]Call |:|
FINAL SETTLEMENT __ Date/Time: A Confirm with ) WONG Ermail Lae?T Call. |
Final Liability: % \OO (Al / Assessed) BOLA S/N No. : = If NO or B 28, Ass. Lia :
Repair Cost: (W{GOO  [ss £ TDO .0 O\ &shi-ehNpesw ¢ )
Loss of Rental (LOR): S$ - = days)
Loss of Use (LOU): S$ m-m@o X 1’ days)
Loss of Income (LOI): S$ — $ X days)
LORonly [ ] 1LOUonly _~T1LOR+LOU___] LOR+LO[ __] [Tick only one]
GIA/LTA Search ss *.ko \
Medical: S$ Lpch 1) Claim status: N I/Reject/Private Settle
Disbursement: S$ — (e.g. Tow/ Independent ) 2) Report Format: e Loy
Legal Cost S§iem ; 3) Survey fee: R ABO- SO
Total: ss A .101- 52 Global Sum S$: -—
FINAL PAYMENT Date/Time: Confirm with: e e v
Payee 1: ss RISt AD Name [: Mo SONTNON  Plg  \ T
Payee 2: (Strike if N.A.) S$ p— Name 2: —
Payee 3: (Strike if N.A.) S$ — Name 3: —




