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IDAC:
g ‘ 7 F U{lﬁ ASSIGNMENT
Surveyor: @VM por. _ 0% v/ lr Date / Tim gl\/lt Y
Reglstered in Merimen: ( £
Pre-assign / CCU / FTE
Insured Vehicle No. A Q (a g b W L‘% % , Claim No. . Cﬂ /1 ]m('e Oél ﬁ (a
1 .Name of Insured : (WM’( b“/ﬁ \’WV LWM mhg) Policy No. : (Vl W WV\% - 0\4)00
W} Insured Tel No. x HP: 100@1}’& Make / Model : M%W
Excess Sec 1I :S$ — D.O.A: _‘Mﬂ_v lg Place of Accident : 1 m W{/" 0{?’ W L \ vV
Is driver the owner? (YE} / NO ) Nature of Accident : .TE'(* WH{" E (, WV"E B'KU)
If NO, Driver Name / Age: OI GIA REPORT‘@ /NO ; TP GIA REPORT@/ NO
Driver Tel No. : (V/L:@ /NO) Insured Liability : % Final ? Yes/No
T — — .
INSRS: f INSRS: g INSRS:
@. wsp vand == WSSP:S J=dl wsss:s =l vl&jgp:
Tel: W\ﬂ . Tel : ] Tel : Tel :
Liability : " Liability : Liability : . Liability :
~ RMKS: . RMKS: \ == RMKS: : RMKS:
Date/ Time
S v SUD AYD % Mgt Py - L STAGE DATE / PIC
7 (AR \ Non-Reporting Itr (Is0):
v Non-Reporting ltr (2nd):
SV Non-Reporting ltr (Final):
A A ©1 cenf -endel I~ 7P Notification ltr (if non-pickup):
i - canl oL STHIN GyEmail.
Afercallirool 7 (8]1F Y
Documentation Check List: Handler  Typist
) Notification ltr (if non-pickup)
o After call ltr to O
(o] B( \\Q\\% « |Authorisation To Act: E
4,‘”\\“ \\\ |Release Voucher: [
PR | IFinal Repair Bill:
\*\\\\\% 4 wwasven W, M ©VO® N OWDSYw. Car Rental Invoice:
4 1© AUOyw Towing Invoice Ij_] l;l
LTA/GIA :
Medical Bill: ]
PIR: I
Iwejeﬂ Instruction: [
LOD —
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos:
Others:
FINALIZATION | Date/Time: Confirm with: Confirm by:
Repair Cost: ﬁ\p ss A \O‘bc"qQ( B days) Reduction: S9) % Email [ Jcan [ ]
FINAL SETTLEMENT _ Date/Time: _ \RAWAL® _ Confirm with STOWWS  Email—] Cal_
Final Liability: (@2 (AGre)d / Assessed) BOLA S/NNo.: 2% If NO or B 28 Ass. Lla
Repair Cost: [SN[ZEA) S$ 4,669 rr - ] \ ek - SNoeY x°)
Loss of Rental (LOR): s$ 551.05 (S days) x 0.2
Loss of Use (LOU): S$ ko090 (330 x o days) (e TTUBO \N D)
Loss of Income (LOI): S$ $ X days)
LOR only ~TLOUonly [_JLOR+LOU [___]LOR+LOI [__] [Tick only one]
GIA/LTA Search S$ F-ys
Medical: S$ 1) Claim status: Nfrmgl/Reject/Private Seitle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: &
Legal Cost S$ 3) Survey fee: & 10 -6©
Total: s$ 10,22%. %%  Global SumS$: ~—
FINAL PAYMENT Date/Time: Confirm with: Emaill__J call |
Payee 1: S$ \O \ 115\':‘"*' Name 1: Wm MO mm hd -8 2
Payee 2: (Strike if N.A.) S$ o Name 2: —
Payee 3: (Strike if N.A.) S$ = Name 3: _—




