/ 15/572010

INS. CASE OWNER:

| cc 47LPC1800 yox , U M»%mc

Surveyor:

Mo

ASSIGNMENT
DOL: O\ib&t 1

Date / Tlme

Pre-assign/ CCU/FTE

Insured Vehicle

3

Insured Tel No.

Name of Insured

No.

SR na¥%

Jigw i Sew

Excess Sec II :S$

Is driver the owner?

HP: -
DOA: | ZSO‘/ \lQ(

( YES /{NO))

Nature of Accident :

\‘4/(7/((@

Registered in Merimen:

1w [vpde| ooy

Claim No.

Policy No. FKvpIg) Legky -
Make / Model N ]

Place of Accident : (32 AN 2

L e

IfNO, Driver Name / Age: W WRREN WHTHpm EU Yigw YusHEMUo1 Gia REPORT-YESYNO ;TP GiA REPORT: {ESHNO

Driver Tel No. : (V/L@ /NO) Insured Liability : % Final ? Yes/No
CoR vend N S
=\ INSRS: UZ,LVQ' INSRS: INSRS: = INSRS:
L WSP: V\] ] M WSP: WSP: WSP:
Tel : ) Tel : Tel : Tel :
Liability : \‘\AM\ Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
oA A G W U —\o L 285k —P STAGE DATE / PIC
\}L\ -V “ \% Non-Reporting Itr (1st):
Non-Reporting ltr (2nd):
2N Non-Reporting ltr (Final):
WAL Notification ltr (if non-pickup):
2 N Call O
01'\63\\% T HU( V-N\mw OWw eMA.- YNPEBY “(P. |Aftercalllirto OL
; Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
e After call Itr to OL L1
o> \09\\% Authorisation To Act: | :_
N 4 LR UNY Release Voucher: Qr‘
. L -1‘\0 Low \N E\l SUMAL Final Repair Bill:
\‘L\W\‘b L ggele WANRLNME KPPEOWL TO Lp C Car Rental Invoice:
@\“/‘ \‘b LC LN WAL KRS 'Towing Invoice L__l l_____l
. LTA/GIAL [T
S\ L ftetbeso oV, Medical Bill: C 1 [
L LU Yoce W Oupey, PIR: C ] ]
L Tto CAOIN Mandate/Reject Instruction: ]
LOD )
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: OZAOB\ ¥ SentBy: \&w Post-Repair Photos: L ] [ |
Others: L] ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: MQ ss Z.9S90 ‘m‘ ( Y days) Reduction: Y 9 Email [ Jcan [___|
FINAL SETTLEMENT  Date/Time: \15\0,\\ Confirm with ALy Email 7 Calll
Final Liability: % \w (A& Assessed) BOLA S/N No. : '11' If NO or B 28, Ass. Lia :
Repair Cost @9<)  |s52,F19 .%0 = Co Watg-eNbey -U¢)
Loss of Rental (LOR): S$ GOO-00 (B day) X * 100 -0
Loss of Use (LOU): S$ - $ X days)
Loss of Income (LOI): S $ X days)
LOR only =T LOUonly [ __JLOR+LOU [ JLOR+LOI[ | [Tick only one]
GIA/LTA Search S$ 190
Medical: S$ — 1) Claim status: N@tyal/Reject/Private Settle
Disbursement: S$ - (e.g. Tow/ Independent ) 2) Report Format: ~ .
Legal Cost ST o 3) Survey fee: j 450 .00
Total: s$ 5.2380.50 Global Sum S$: —
FINAL PAYMENT Date/Time: Confirm with: Email|___| canl___|
Payee 1: ss BRLO-BO  |Namel: TroaE NS MTOMOTNG P xo
Payee 2. (Strike if N.A.) S$ — Name 2: o—
Payee 3: (Strike if N.A.) S$ — Name 3: e




