TS LEK:
s CAsE owNER: __JANAL | CCL /CTI180022¢¢ | Kugg o
ASSIGE%_P_:T' .
Survoyor: km DOL: o2/ Date / Time ; f _
Registered in Merimen: __ —— ___——
Pre-assign/ CCU / FTE
Insured Vehicle No.  : Lz 28087 Clsim No.
Name of Insured Policy No. :
Insured Tel No. HF: Malke / Mode! :
Excess Sec I :5% poA: _2/ov/13 Place of Acciden :
Is driver thie pwner? { YES / NO } Nature of Accident :
If'NO, Driver Name / Age ; Ol GIA REPORT: YES/ NO ; TP GIA REPORT: YES / NQ
Driver Tel No. 3 (V/L: YES/NG) Insured Liability : % Final ? Yes / No
—_— _
INSRS: TNSRS: INSRS:
WSP: ] [ WSP: WEP:
Tel : Tel : Tet :
Liability : Liability : Liability :
RMEKS: RMKXS: RMKS:
Date/ Time
GY FEv - X TH 27067 - X [stace DATE/PIC
B | |ron-Reporting Iir {s1):
Non-Reporting Irr (2nd):
Non-Reporting ltr (Fingl):
_ _ Notification Ir (if non-pickup):
fcan o
YAfter catl I o OF:
_ [Documentation Check List: Handler  Typlst
Natification Mir (if non=pickup)
[After call T to OI
| Authdrisation To Act: ] |
T Release Voucher:
Final Repair Bill:
{Car Rental Invoice:
Towing Inveice :l
L'TA / GIA £ [
Medical Bill:
|PIR;
IMandate/Reject Instruction: | ]
LD
FPay Breakdown Form:
F&ELII\MARY ADVICE Date/Time: Sent By: ]Posta-Repai: Photos:
|0.thers_:
INALIZATION Date/Time: Confirm with: Confirm by:
Repair Cosk: 5% { days) Reduction: % emait | Jcal [ |
FINAL SETTLEMENT  Date/Time: Confirm with Email| | Call ]
Final Liahility: % (Agreed / Assessed) BOLA S/N No. : 1f NO or B 28, Ass. Lia |
Repair Cost: §8
Loss of Rental (LOR): 8§ ( days)
Loss of Use (LOU) 8% [¢] X days)
Loss of Income (LOD: 5% €] X, days)
LOR only [__] LOU only 10R+1oU__J LOR+EO[__] [Tick only one]
GIA/LTA Search 5%
Meéidical! 58 1) Claim status: Normal/Reject/Privite Settle
Disbursement: S5 (e.g. Tow! Eidependent ) 2) Report Formal:
Legal Cost 33 3} Survey fae:
Total: % Global Sumi 5%:
FINAL PAYMENT Date/Time: Confirm with: Bmaill__| Call |
Eyee 1: 5% Name 1!
IPayee2: (SuikeirnAy  [SS Name 2;
Payee 3: (swike it NAY  IS§ Name 3:




w

o w77/

|

ASS. REG. BY:
Henaer, ASSIGNMENT

From; Date: Veh No; dy 7?556/ Yr Regn; /ﬁl J z

Estimated Cost: Type: M.Car/ M.Cycla/ Bus / Van (Aomy Taxi{ Prime Mover |
Truck { Trafler or i %

To spedt Ve Nor _ (M D7 wo_ 2VT1
1 Workshop v (i ¥ Colour LA AC:  Insured ! $td NI NA
of j Sp.Reading £03/5  TRaik: Insured / Std / N1/ NA
insured: e Eng/Mo:;

PN e CNe: /"B 2988 4 FFos

Claims No Gen. Gono: @50d) Falr/ Poor ! Burnt

Sumbswot:  Epess: Steering: Inorder / Jeffimad / Leaked / Bunt or

(C!ensteco;)m Brake; M@J@!wamaumtw T
Make of Ven: Mod: (1 S/Rim | STD ARIm or

oS £ L /005/7—’:/?/5

(Poticy Condltion} 5 R 7Bz /95 ’4,5'/\4)/2)

Femark: The veh had commenced its NS BS/DUN/EXNOVA 1 GY I FS / LIZA 1 MIC 1 OKTSU / PIR £ SUMI |
repalr al the time of inspection. TOYO ! YOKO or
Bal. or Market Value: Eront Bear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 7 mm R/Bal, _j— 5 m
GIA / PR Sgen: Consistant? : Yes or No LBal. ? mm LBa 5 §_m
Est. Repairs: S ;3)'5 Res.. Yes or No . D.0A, ; //7/_7/ s 1o N3 y 2 “/
Lum Sum: ngﬂ% IVal: Yes or No Survey heid at : ;
Des.dDm:FrHRwlOlSlNlSlUfClMopor

CA | REV | REP. | 24 HRS N O oy A
Date: __ Person CorRtacted: The UKC | Chasals frame  Body Structure aflactsd due to colision,
_Date/Tima | Action /Instruciion i ' 5
e A LELL TG Lot haing

i
T e e bk b

Oota/Time, Fis Pass o7 D; Prell. Report

D: Flna! Report

1
mmnm-_m

a Add Fee:

Report Format :
Lump Sum /1B (S L

Days Of Repalr:
Resurvey No. of Trl-ph =!Survey Fee:
T e [T
: Site Insp (su___...____*){—s’ns'—"s' .
: Interview fs____q__ _ )i Promn -
D Tech invs (5- ) omen .
D Weakend ($ L



