1550010 l LKK: ’
INS, CASE OWNER: CC /180022 [ Keez | ac:
ASSIGNME?T
Surveyor: ktm DOL: o5 (- Date / Time : 6‘/ 07./1-3
Registered in Merimen: _ owfor /g
Pre-assign / CCU / FTE
7‘*" Insured Vehicle No. A 41947 Claim No.
= Name of Insured Policy No.
7[ Insured Tel No. HP: Make / Model
Excess Sec I1:8% DOA: - EIOI /.3 Place of Accident :
15 driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name/ Age: Ol GIA REPORT: YES / NO : TP GIA REPORT: YES /NO
Driver Tel No. : (V/L: YES/NO} Insured Liability : % Final 2 Yes ! No
INSRS: INSRS: INSRS: INSRS:
WSP; Maeag e & bﬂ WSP: WSP: WSP:
Tel : Tel: Tel: Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS: o~
Date/ Time
D pgym =X sTAGE . DatE/PIC
. SHA rsa Yy - (’(Wfé(i’u?ﬂf}/‘?m_{_(a noA IS/DM |Non-Report|ngltr(lst) o
B -cC /L:f&a, ﬂq’ /M) 2 poa 2 Poq/u- [Non-Reporting lir 2nd): -
_ - - L Non-Reporting itr (Final): o
_ o o - . Notification Itr @@n-@ckup) o
_ o 1 o S — calval _ __
o o e o . After call ltr to OL:
o - ] o i Documentation Check List: Handler  Typist
o _ o - Notification lir (if non-pickup) || ]
. I Aftercalllirto O1: .~ )
Authorisat_ill‘o E:, _ [ o J
N o - IRelease vewher 1 [
~ L Final Repait Bl )
o |Car Rental Invoice:
B Tcwinglnv_oi_ce_ e o [____t |__I
~ B LTA/GIA : ]
- B o [Medicat Bin: 1
- o o PR: L1 [
o N _ Mandatc/Reject [nsﬁuctxo@h } N
I A . - LOD R
|Peyment Breakdown Form: L 1 |
PRELIMINARY ADVICE Date/Time: — — Sent By: Post-RepairPhotos:  _ L1 [
Others; _|:1 |:]
FINALIZATION _ Date/Time:  _ Cofimwi:  __ Confimby: e
Repair Cost: 5% ( days) Reduction: % Email |:|Cnll [ |
FINAL SETTLEMENT _ Date/Time: Confirm with Emaitl__| Call |
Final Liability: 1% _ (Agreed/ Assessed) BOLA S/N No. : [IfNO or B 28, Ass. Lia: e
[Repair Cost: o TSS . o o o -
Loss omewjilﬂL I I ( days) s
| Loss of Use (LCL: S5 ¢ x dayy _ —— o
Loss of Income (LOI): 8§ it X _Gays) - e s nes
LOR onty [ ] LOU only [ Jior+Loul__J LoR+LotC _] [Tickonlyone] -
GIAZLTASearch 8§ - . -
Medical: - o 1) Claim status: Normal/RejectfPrivatc Settle
D:sbu;spmmt o ss o (e.g. Tow/ Independent } ___|2)Repo rtFormat o o
Legal Cost S3 3) Survey fee:
Total: S8 Global Sum S5:
FINAL PAYMENT Date/Time: Confirm with: Email___ CalL.I
Payee1: s C MNamel| -
Payee 2: (Strike if NA) S8 _ Name2 - i o i
Payee 3: (Strike if N.A) S% ‘Name3:
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From; Dote: ven No: JZO 2564y weew_ O F 78
Estmeted ot . % Type: K.Car / B.Cycle / Bus / Van f Lomry f Taxi / Prime Mover |

00 1P s (1P RES 1 OO RES T EVA /0y ay Truek  Trafler o HA

To Inspect Vehicle No: ' Make: 7,, air] « /FPZ
o Workshop mva s sin Colour 7 L. Sther MG msurediStaimINA

o Sp.Reading ,7344&'[’ TRadio: lnsured / Std / NI { NA
Insurad: P Eng/MNo:

Polcy No. ) CMNo: ZEre  OF FFoos
Claims No. Gen. Cond: Ge@d ! Fair | Poor  Burnt

Sum Inowod: e Steeriag: Inord® / Jammed / Leaksd  Bumt o

(Clonts Record) Brake:  Inodfar / Jammed I Lesked S Bumnt or '
Maks of Veh: Mod: NI I§Ey | §TO ARim or

TS R (75T
{Posky Condiion) 7 R: —
Remark: The veh had commencaed Ha NS asroumamovucwrstm:mc:omsummsumf
repair at the tims of Inspection. TOYO/ YOKO or / 7/4/’ Kz
Bal. or Marke! Value: Erond Rear
IDAC Accident Rport: Consistant? : Yae or No RBd. 7 mm RBa. 3 mm
GIA / PR Seen: o V_U_Cmslsbm?:‘(uorNo L/Bal. 7 mm L/Bal. 3 -_m
EsLRopars 5 Q days Res: Yes o No D.OA. ij / "//f D.OL :5'72 7££
Lum?um: _ZQ. % 3Val: Yes or No Survey haid at / )
CAJI2RéVIREP.IZ4HRs Des. of Gamages : Frt / Rear / O/ 1 NIS / UKC | Rooffop o
: Vehicle: [/ OUT AN
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