CS3/DAI18002769/T1 pS3

ot

*Iss010 WJ\ = l g LKK:
INS. CASE OWNER: WT’@' 1DAC
ASSIGNME&T S{
,(M\(/l{\ DOT: lh \l ¢ Date / Time : 22 ./0 7jri

Surveyor:

Pre-assign / CCU/FTE

Insured Vehicle No.

Name of Insured

Tegnead Tal N
ANSUIEa 161 NG,

=y

Excess Sec IT :S$

Is driver the owner?

If NO, Driver Name / Age :
Driver Tel No. :

Registered in Merimen:

eI Claim No.
Policy No.
HP: Make / Mode
D.O.A: 077/07—/@ Place of Accident :
( YES / NO ) Nature of Accident :

Ol GIA REPORT: YES /NOQ ; TP GIA REPORT: YES/NO

(V/L: YES/NO)

Insured Liability :

% Final 7 Yes/No

_ARR[TFEX

INSRS: INSRS: INSRS: INSRS:
WSP: 200 M (Rf WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
| Liability : Liability : Liability : Liability :
= pMKS: RMEKS: RMKS: RMKS:
Date/ Time
Wl ol ax_ 13 2 bl in i X s WG 9L = X STAGE AL
f i Non-Reporting ltr (1st):
\ \\;\\,‘L RS " INon-Reporting lir (2nd): S
AN s ; Non-Reporting lir (Final): 3
Notification ltr (if non-pickup):
SEES s S Call OF;
"";NU APy 2N ’Q £ After call ltr to Ol
? \ ; W f".?ﬁ Documentation Check List: Handler  Typist
—) Sub YV\T\‘"Q ‘7 \ Natification ltr (if non-pickup) el i
L After call ltr to OI: Exaci |&= |
i Authorisation To Act: === === |
S Release Voucher: : S l:] 7
e o Eea Final Repair Bill: :
Car Rental Invoice: E ]_ 3 _|77
B ;i;nwing Invoice ml:lv . [:j
LTA / GIA : =
7 = = Medical Bill: PPE (e gt neer)
=l e
e Mandate/Reject Instruction: | [ieed |:]V
LOD e e e
Payment Breakdown Form: :I
PRELIMINARY ADVICE Date/Time: Sent By: ~ lPostRepair Photos: | e
szt : okl b i A e ] I:'
FINALIZATION Date/Time: i Confirm with: Confirm by: RN
Repair Cost: S$ ( days) Reduction: % Email [ Jcall [ |
FINAL SETTLEMENT  Date/Time: Confirm with Enaill__| Cal ]
Final Liability: = ses | T (Agreed / Assessed) BOLA S/N No, : If NO or B 28, Ass. Lia:
Rep‘air Cost: e : - Febtn e i
Loss of Remtal (LOR): CL G days)  °
Loss of Use (LOU): SR (S X days) 2
Loss of Income (LOI): S$ X days) = e

10Rnn]y|Z|lOU0nIyE|lOR+[OU LOR+LO[_]

[Tick only one]

GIA/LTA Search [ss N 2 e (_ 1
Medical: ESS Sk 1) Claim status: Normal/Reject/Private Settle VFT)
Disbursement: SS (e.g. Tow/ Independent ) 2) Report Format: | = \"'/
Legal Cost }‘SS =) 3) Survey fee: ﬂ' \91!’ 00

Total: S$ Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with: Emuail |:| CalL__l

Payee 1: 8% Name |; ' ¥

Payee Strike il N.A.) S$ Name 2: I

Payce 3: (Strike il 5% Namc 3: i




