L5/81010 LKK:
4
INS. CASE QWNER: LA CC 3/EQl1800.2¢0 ¢l | rhogcz IDAC:
ASSIGNMENT
Surveyor: rasul DOL: [2fot)1} Date / Time : ____/__Z_/ilﬁ'_s___
Registered in Merimen:
Pre-assign / CCU/FTE
Insured Vehicle No. -G'f m‘( Claim No. :
Name of Insured Policy No, E
Insured Tel No. E HP: Make / Model
Excess Sec I1:88 D.OA: '7—’01‘1 Place of Accident
1s driver the owner? { YES / NO } Namre of Accident :
If NO, Driver Name / Age ! 01 GIA REPORT: YES / NO ; TP GlA REPORT: YES/NC
Driver Tel No. : (V/L: YES/NO) Tnsured Liability : % Final ? Yes/No
Gre auAC  — MBI, — asdy —— S gidee
S INSRS: R-Srf
INSRS: TNSRS: RS: TNSRS:
WSP: ) WSE: WSP: WSP: SRT Pde (isvedlands)
Tel: Tel- Tel- Tel :
Liability : Liability : Liability : Liability :
RMEKS: : RMKS: RMKS: . RMKS:
Date/ Time
Shc 4?,%1"? (c 2lemriro2id ?4/_01143,12 P /0/ ul'?-lgTAGE DATE/PIC
HHHHH — 60 Non-Reporting i {15ty
- A;; lrpoC r4al 3214 2 a;w o D"] Non-Reporting lr (2ndy:
F 2ccbY - X [Non-Reporting 1z (Final):
Notification It (if non-pickup): _
Call OF:
After call Ir to O:
L - . Documientation Check List: Handler Typist
Motification lor (if non-pickup)
A frer call hr to O6:
Authorisation To Act:
o N [ —— o Release Voucher:
Final Repair Bill:
Car Rental Invoice;
o [Towing Invoice
LTA/GIA :
Medical Bill:
PIR:
Mandate/Reject Instruction:
|
IPaymem Breakdown Form:
FREL[MINARY ADVICE DuerTime: _[Worh$ Sent By: d,,e y thasse |Post Repaif Photos: [ _
Otliers:
ENALIZATION Date/Time: Confirm with: ‘Confirm by:
Repair Cost: S { days) Reduction: % Email L Jcan [
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill | Call !
Final Liability: % (Agreed / Assessed) BOLA S/MN No. : INQorB 28, Ass. Lia:
Repair Cost 8%
Loss of Rental LOR): s§ ( days)
Loss of Use (LOU}: S8 (S 3 days)
1.oss of Income (LOD: 1 X days)

LORonly [__] LOU enly I___l LOR + 1,01,1:] LOR + LOL__] _[Tick only onel

I

GIA/LTA Search

|

Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: 53 (e.g. Tow! Independent ) 2) Report Format:
Legal Cost 5% |3) Survey fee: _
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaitl | cal ]
Payee i: S§ Name 1: l
Payee 2: (Strike if N.A) _ |S§ Name 2: |
Payee 3: (Strike if N.A. ) 5% Name 3:
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repair at the tima of inspection. ' ] TOYO I YOKD of

2 Rpor Sonsiseni? YesorNo 7 Bai 5
AR 3 Cansistznt? : Yes or No LBa S
Zsi. Fetars: dave Fes: Yes ar No DOA )«E?‘Lllg
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