15/5/2010 LKK:

INS. CASE OWNER: g[!,"‘l\: l CC# /4”18002—(/: /k/ »)a.? q )/
ASSIGNME;T
Surveyor: k’/)_(u[_ DOL: a4/ g Date / Tfme : Oq-/o']r/ 2

IDAC:

Registered in Merimen: 23/22/
Pre-assign / CCU/FTE
Insured Vehicle No.  : R/ [{?ZL Claim No. 2 "ne7z /;DZO) ?‘,[
"4 Name of Insured ; CTIFL Policy No.
Insured Tel No. : HP: Make / Model : NyvmeszZ Zep
Excess Sec IT :S$ D.OA: (x/o 7_/(3 Place of Accident : WODDLANDS RD LTE RD Tumerisa) WH
Is driver the owner? ( YES /@) Nature of Accident : ”?AR‘T 4:.1/4’ 4
IfNO, Driver Name / Age: Savg /Kol PON Ol GIA REPORTCYES / NO : TP GIA REPORRCYRR / NO
Driver Tel No. : (V/Lﬁ /NO) Insured Liability : % Final ? Yes/No
_F& segp —— PRGN
INSRS: ji INSRS: INSRS: ey INSRS:
L wsp: 04 8 ) | WSP: ) ] WSP: ] WSP:
Tel : Tel : 1 Tel : Tel .
Liability : I Liability : Liability : . Liability :
RMKS: % RMKs: : RMKS: M) RMKS:
Date/ Time
FRL >p5épP - ("L/ﬂsf/e(//ﬁ"‘pg; [Gobm2 boh :12/10/4|STAGE DATE / PIC
» i SH) #2207 cc/T7Z)200602 2/l ‘q — Pos > 22)p 2/ 2|NonReporting ltr (1s0):
|- ~vc/ve ’/0/91/_3'3/// Doh )5/09/1 |NonReporting Iir (2nd):
1]l [ Non-Reporting ltr (Final):
I __|Notification ltr (if non-pickup): el |
1 OL NovO ORuokiosty N UMetziode Call OL:
i 0L mabout 119 M e Sora 1ebf (ane. oo
O'L\w“\ p = \\\ kﬁ% |Documentation Check List: Handler  Typist
i R0 G e Notification ltr (if non-pickup) i il
After call Itr to OI: [l i ins
A r Authorisation To Act: 4 e
TRIUR LT EstouT YO VANOR® RPEROWL [wkwevouner 2T
4 {UeROUT TONS Final Repair Bill: i [
i i Car Rental Invoice: il
\gb\\\"\ T M mm WM\W\J <O “\ Towing Invoice [:l I:]
+ FONP\RG  NeTelt el - QWSKH LTA/GIA : m
) 1 W &vreolsp WASORTe Medical Bil: T
20ot\a 1 genNp 4ot Offere (O e PIR: T
iy 1 e  kC<eeten om Mandate/Reject Instruction: ]
160119 L weaeS®po OBaé. ON. N voce (N LOD Silla] TR
ORDET . Payment Breakdown Form: :
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: T e
Others: : :
FINALIZATION Date/Time: Confirm with: Confirm by:
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