15/5/2010

UL

INS. CASE OWNER:

| cc Y asmison 250

/ ?/\\/\;h%” I

e,

IDAC:

vy

Surzeyor: -

Y

DOIL

ASSIGNMENT

v

Pre-assign / CCU/FTE

664

Insured Vehicle No.

LU

UL JiSen

Name of Insured

VSO

Insured Tel No.

HP: 0’;7_”3(‘;55[’1 {f‘ ’

Excess Sec IT:S§

Is driver the owner?

(@/NO)

If NO, Driver Name / Age:

D,O.A:@l@ L0| l*l

Nature of Accident :

Date / Time :

L0/ [

Registered in Merimen:

Claim No.

Sﬁfw\voﬁ(i

Policy No.

Prngc

Make / Model

N AWR B

Place of Accident :

Ny (HVE '7\“0%%@&

A

Driver Tel No. :

OI GIA REPORT: @g /NO : TP GIA REPORT: YES / NO

(V/L: YES /NO) Insured Liability : %  Final? Yes/No
INSRS: INSRS: : i .
| wep, GOVl WSP: gg}};s_ ?V\SSP}}:S.
Tel: Tel: ‘Eels Tel:
# Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time L ,
m\-A\k ey X o o6 AWl - X STAGE DATE / PIC
i \ - - ) Non-Reporting Itr (1st):
\J\W $ Non-Reporting ltr (2nd):
g\JC ko ol (, M TONAS Wilvt ] (¢ r:‘ fCAR Gl [l ~+ |Non-Reporting ltr (Final):
u—! MCE @ dcAails anl OK vedr-cndc®d 7. 00 will G ,/I 1| |Notification ltr (if non-pickup):
0T | o AR H enG L codtol vIe Cvmall . Ty w,)/u ,(! m 4 W Ao _} Call OL JicoLipll
‘ ' atolel 0t {{}_l" siAS andt Cowel Ao € (Al . St Ceadd ﬁl'r { (e biopAfter call Itr to OL l o
0L - Documentation Check List: Handler — Typist
Notification ltr (if non-pickup) 1
After call ltr to OL 7
Authorisation To Act: l;/__] _I
Release Voucher: 1 - J I
Final Repair Bill: =] 01
Car Rental Invoice: [__] E__l
Towing Invoice L_! I:__J
LTA/GIA : Elll |
Medical Bill: L1 1
PIR: L1 [ ]
. Mandate/Reject Instruction: L
& 0 i, g fEOD [
2 Wy Ya-ves & V' ipayment Breakdown Form: L
PRELIMINARY ADVICE Date/Time: Sent By: i Post-Repair Photos: [
N ol (G Others: 1 [ 1
FINALIZATION Date/Time: Confirm with: \ O\ Confirm by:
Repair Cost: S$ o days) Reduction: % Email | |can [ ]
FINAL SETTLEMENT  Date/Time: AN (TWQ Confirm with fole Emeill | call__|
Final Liability: % Tele. (Agreed / Assessed) BOLA S/N No. : P |If NO or B 28, Ass. Lla .
Repair Cost: S$ 3%30.”0 / (0d© rear nded ‘T. /
Loss of Rental (LOR): S8 ‘ ( days) ) e
Loss of Use (LOU): ss Wobod (3RO x 5 days) TS [ \‘“ ‘ \
Loss of Income (LOI): - $$ . (8 X days) = Yo't }‘, = ‘
ORonly L] LOUonly [__JLOR+LOU[__J LOR+LOIL | [Tickonly one] \I{ 518 N
GIA/LTA Search $$ >.00
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: 5SS (e.g. Tow/ Independent ) 2) Report Format: ‘
Legal Cost S8 3) Survey fee:
Total: ss 233> b Global Sum S8:
FINAL PAYMENT Date/Time: Confirm with: Emaill | cal ]
Payee 1: S$ 23214 Name 1: | Botneo Motors CSMQ ﬁp@fﬁ) Pte Cfd
Payee 2: (Strike ifN.A) __|SS Name 2: —
Payee 3: (Strike if N.A) SS$ Name 3:

ig!
S‘

v
X



