
/ ts/5/20t0 
I

^, *,,", * I cc ?nrc,uoo vVt I K[,\'l'] l''ff"

Surveyor: \<,gt\N6t\
ASSIGNMEI.{TTo4\sDOI: Date / Time :

Registered in Merimen

Pre-assign/CCU/FTE

Insured Vehicle No. :

Name of Insured

Insured Te1 No.

Excess Sec II :S$

Is driver the owner?

4\fi q*l,Xbltq
. TfiF(

ClaimNo.

Policy No

Make / Model :

Place of Accident :

If NO, Driver Name / Age :

Driver Tel No. :

or GrA REpoRr, @ lNo ; rp GrA REPoRT: @rNo
(v/L:@/No) Insured Liabllity Vo Final ? Yes / No

|Va \>4q*
Eorn wh\, vfitl^ild^l

HP:,,
D.oA: u4 [et lt(

( YES / NO ) Nature of Accident :

Pc )Iggl3 _-----> -----------'

->Wttr^ INSRS:
WSP:
Tel:
Liability:
RMKS:

INSRS:
WSP;
Tel:
Liability:
RMKS:

INSRS:
WSP:

Tel:
Liability:

RMKS:

Date/ Time

Lr,\ $\(f- -\o tt4 ar4rpr\/t"\p iTAGE DATEi PIC
L {on-ReDortins ltr (1st):

1-f rl4 ing ltr (2nd):
!v0l ulrY .Ytrvl uvr\ l/!\ t \\(,F' in[ ltr (Final)l

Jotification ltr (if non-pickup):

Z^hrl.NS or q\fr l.lr?otlr( ur.
\fter call ltr to OI: ' r I

D6oL I 6 Cail Or 16i4f rr azr 4t t tA4dl 4,1'fatls 01 {Pec' tl )ocumentation Check List: Handler Typist

ahi . .llrJr .1 V,4v1 1P. ,\ v\6rr7 4\) {otifioation ltr (if non-pickup) I

lCn"w 4h? ,*n(r {louv b,ll-. Dl \fter call lrrto OI: 7
t+tl\1tu^ ? A n^ta $,Ja^<.hl) 1ra Wt \ul.horisation To Act: 4

t/fhrftr,. Ol h**l lrtr.1 .^rU bt,t" QE.ltcit.t Release Voucher: --l
lf'rll. ltal -€,r c,l Final Repair Bil)w larRentalhvoice, I I I I

o&tt( . tt^ $l- \**os,,rt'f eLtfi- Iowing Invoice I I tl
aV \$o N Ef,, b{ltat . LTA / GIA :

Medical Bill:

16ts"\tb (,grurp ,ltr\, atftt 1t3 -(? PIR:

af rcc/€ir[El9 9?Fltl-r Mandate/Reject Instruction:

lrl, Eoc.E U\ o$,PgtL. I-OD
na| Cro€ry. Payment Breakdown F-orm: I

PRB,LIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: ---l
Jthers:

FINALIZATI0N Date/Time: Confirm with: Confirm by:

Repair Cost: flP s$ l.st. (r+ ( I davs) Reduction: ZC % emait [---lcatl I--_l
FINAL SETTLEMENT Date/Time: tgt$':f\t Confirm with er(E-lr$N Emaitl Ca1

Final Liabilitv: 7o I Oc, (A6il / Assessed) BOLA SAll No. : Z 9 Z f NO or B 28, Ass. Lia
leoair Cost: Lt'Ol67I" S$ lrQ.Hb'Z ol Hn -ro }74'I riN61c', .-/p

,oss of Rental (LOR): S$ ( days) 4t\ )
Loss of Use (LOUI: s$ IGSO 15 t€ x \ days; \\,
Loss of Income (LOI): S$ ($ x days)

I-oR cnlv l----] Lou onlv -OR+LOU I lLoR+Lol I I lTickonlvonel
GIA./LTA Search s$ '+.16
Medical: s$e ) Claim status: Nr hl/Reiect/Private Settle

Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:

Lcp,al Cost ss- ) Survey lce: Q 3ZS.GQ
fotal: s$ lt\$5.GG Globatsumsg: [r\t0.oO
IINALPAYMENT Date/Time: Confirm with: Email L I Cal

Payee I S$ HW(Uk.. Narne I tkUE*&, RmrelFt*#E-, Yr({F: ti&*,x
Payee2: (Strike if N.A.) S$ Name 2:

Payec 3: (Strikc if N.A.) S$ Name 3

a


