15/5/2010

CC 2 /*AIG1800204 2 | /<A/{L3 ﬁ/

L

INS.CASEOWNER: ol n IDAC

' ASSIGNMENT WZ
Surveyor: kgﬂ/mﬂ/ DOL: L2160 11 Z Date / Tithe : 1) /oc//‘?

Registered in Merimen: _0\_&&/;8_

Pre-assign / CCU/ FTE
Insured Vehicle No. S’k J (70_( Claim No. 1{-2 z;;}% 6_(/ C@
Name of Insured : NZIANKA MAMSART W RASRLITA  Policy No. QoD & 782X
Insured Tel No. HP: S’Z}/ Y22 Make / Model : NISSAN &ASHECAT - L2 DTG =il UN) (-f

Excess Sec II :S$

Is driver the owner?

If NO, Driver Name / Age :

D.OA: 30/6,/ R

Nature of Accident :

Place of Accident :

PTE RERE BXIT A7 LAYS LesAR

{@/NO)

OI GIA REPORT:J% / NO ; TP GIA REPORT(YRY / NO

Driver Tel No. : (V/[@/ NO) Insured Liability : % Final ? Yes/No
YR y224¢ —» 890 —» CHC SFoéD —>
P
E_\T INSRS: INSRS: @ INSRS: il INSRS:
4 L WSP: i WSP: ] A WSP: Trerg-Ga. b cAm WSP:
Tel : Ly Tel- Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: = RMKS: RMKS:
Date/ Time
CHe ﬁvé)? Cez[FeT vy 2%4—/7@ mAd ! pot: Zv/og,L&TAGE it L0l
BT L - (C4AXA 160 22035 fr)laze 2 o8 Zoff fdNonReporting T (1st: e
il 5 K 0 6?05 - 7 Non-Reporting ltr (2nd):
12{r2/).82 v &) Non-Reporting Itr (Final):
g, 1 s o Notification ltr (if nonjplckup) il It L
1198 b [Spoke 4, 0L s Hilske) o 4211 Y51 o1 lnfied oo e fyrry - O
g | Javelded qn 3 (s Chan Gilislon ond v e After call Itr to OI: ] />I"’ Ttloo
i ,77 A \\\df, UJ\SM "FU‘(‘JO/ '\'ﬂlw\ ‘xhiab \le\»‘(‘( 1/""0( ,nu\ ‘11/ Documentation Check List: Handler  Typist
‘7\ ot “\L {am m MC\" OI M\(ﬁex "tg, S:th W\x _[Notification lr (if non-pickup)
oo the 0D fssue. Sead b T oA~ After call Itr to OL: T
f\“w i Authorisation To Act: i
Release Voucher: Z
e oetilgy. WO TP ] Final Repair Bill: i Al
\Q\Qq \\b 1T 1"% tmwr sOor Mm m%\m, Car Rental Invoice: L]
R - W’?OU( ww Towing Invoice ':]
o¥\a\\®» ¥ qm MM«K QUM T Bg LTALGIA : L]
-~ A D904 Mcdical Bill: O o I
\%&\1,\\% Wil = "bAé"“ “N??W “’M~ PIR: e
\%“ 1 <7MD Awm S(WL =0 0 Mandate/Reject Instruction: fi :
26100 \9 L esosd® W M- otes \N O, |top i
Payment Breakdown Form: i ]
PRELIMINARY ADVICE Date/Time: i SentBy: |Post-Repair Photos: A A e R,
Others: : :]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: %2 s$ AROOG0 ( S days)Reduction: O\ % Email [ Jcan [ |
FINAL SETTLEMENT __ Date/Time: "2\ 0% W9\ Confirm with TR VN Email_—F Call_]
Final Liability: % 160  (Afredi/ Assessed) BOLA S/N No. : 7% NG or B 28, Ass. Lin - C7Je
Repair Cost:([&#C)  [ss OALK.OD Co Ne-c-c -5 O\ 1Ng)
Loss of Rental (LOR): s GHBO (B days) K 4 O\ kG i
Loss of Use (LOU): s¢  2BON0;s 90 x5 day)
Loss of Income (LOI): ok $ X days)
LORonly [ ] LOUonly ] LOR + LOU| LOR + LOL="1 [Tick only one]
GIA/LTA Search ss B35 L
Medical: S - 1) Claim status: N@:VReject/Private Settle
Disbursement: 8= (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S 3) Survey fee: m%
Total: ss \O, m 65 Global Sum S$: —
FINAL PAYMENT Date/Time: Confirm with: Bmaitl | cal |
Payee 1: S$ \O\G:OG'GS Name 1: i —rw-w RSO MQ\W ?‘E o
Payee 2: (Strike if N.A) - |S$ _— Name 2: | _— ‘
Payce 3: (Strikc if NA)  |S$ — Name 3: | T




