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INS. CASE OWNER:

GO I CC}/LPC1800 o /T\\/\/"%

IDAC:

Surveyor:

Pre-assign/ CCU/FTE

L8 Name of Insured

Insured Tel No.
Excess Sec II :S$

Is driver the owner?

IfNO, Driver Name/ Age : WAL WIMY erp WMy

Insured Vehicle No.

ASSIGNMENT "
“Thartvad DOL: LA \N Date/Tiw[: n {4l &/
Registered in Merimen: v
(jl& ﬁ\/llbg Claim No. ‘\4 K] V\V(/Od (Uyoqa/
Eol opoTHERS Buupih L WAV oo ’m”(\\/u\)(\b olyb-
HP: R M\I&M ML
: iy PMMake / Model
D.OA: \ k[’ \/ [ Place of Accident : Gime W T U\ WVM 2/
( YES A ) Nature of Acc;dent: I

OI GIA REPOR E: EES /NO ; TP GIA REPORT:@/ NO
Driver Tel No. : (V/L: @/ NO) Insured Liability : % Final ? Yes/No
G \LPS R L — - —
INSRS: INSRS: INSRS: = INSRS:
L WSP: A(\V WSP: ) WSP: WSP:
Tel : V\b Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: 2 RMKS: RMKS:
Date/ Time )
) Ao lViad U\ E —X neqaies -¥ STAGE DATE / PIC
V ‘ ‘) \ C Non-Reporting Itr (1st):
v Non-Reporting Itr (2nd):
\ / Y Non-Reporting Itr (Final):
LV N Notification ltr (if non-pickup):
. . Call O
10\ % ¢+ WU euweew. O\p W - YNO&D -0 After call ltr to OL
+ SUApA M\\fm CABNK. Documentation Check List: Handler  Typist
- PANNOSO. Notification ltr (if non-pickup)
. After call Itr to OI:
1%\%\® $NMreg werowt VWS YeROWG “t¢ (O Authorisation To Act:
O\ NG Release Voucher: L~
PR Final Repair Bill:
1(9[01’\_\% Car Rental Invoice:
4—1' m\b Towing Invoice I____| L___J
LTA/GIA:
4+ QUL WCOOPIANCE Medical Bill: 1 [
277\ 4+ Wadey opa. W PIR: C 1 []
+ M- 20w W Opsr. Mandate/Reject Instruction: | ;7
t T A LoD = [ ]
A Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: b SentBy: 2@\S0\Q Post-Repair Photos: L1 [ 1
Others: L] [
FINALIZATION | Date/Time: Confirm with: Confirm by:
Repair Cost: ?\? S$ 'b‘m ( ) days) Reduction: E\ % Email | Jcan [ ]
FINAL SETTLEMENT __ Date/Time: m Confirm with CAROUNE Email ] Call_]
Final Liability: % \SO  (Afre)d / Assessed) BOLA S/N No. : % If NO or B 28, Ass. Lia :
Repair Cost: M\Glﬂ) ss &, \'L‘ o O\p WesL- 8NDwD (g
Loss of Rental (LOR): S$ days)
Loss of Use (LOU): S$ .00 ‘m x B days) ]
Loss of Income (LCI): S$ s $ X days)
LORonly [ ] LOUonly [ZJLOR+LOU [ __JLOR+LOI [ ] [Tick only one]
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Total: ss RALD. OB Global Sum S$: —
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Payee 1: ss ®k2DO0B  Name 1. vm VoWors LWTED
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