i ‘ FCI18004032/Kea3s2 LKK:
INS. CASE OWNER: CC 3 / IDAC:
ASSIGNMENT, £
Surveyor: kw1 DOE: %_ﬁ_’) Date/ Time : 7"7/ BL/E g
Registered in Merimen: 2
Pre-assign / CCU/FTE
Insured Vehicle No. 5 f”A Q'IQU-A Claim No.
Name of Insured i Policy No.
Insured Tel No. H HP: Make / Model
Exeess Sec I :5$ DOA:_2 ﬂﬂg Place of Accident :
Is driver the owner? { YES / NO) Nature of Accident !
If NO, Driver Name / Age: 01 GIA REPORT: YES/ NO :TP GIA REPORT: YES /NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : ¢,  Final? Yes/No
_SHA HyouA . — Ol SHYE — Ol — — ———
i TP
NSRS: TNSRS: INSRS: INSRS:
. WSP: wsP:Tang- Galo! WSE: WSP:
Tel Tel : Tel: Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
. £ ] e 1 Dolled JhGol peal STAGE DATE/PIC
_ __4_¥_$H1L$la_r-ﬁ}_:_}£* AL Non-Reporting lec (18t . -
] Nen-Reporting It (2nd):
Non-R ing lir (Final):
- R Notificaion Ir (f pon-pickupy: ___ __—————
o ] e T Call OF:
B [After call I to OL:
Documentation Check List: Handler  Typist
e T e [ oufication lir (if non-pickup)
After call Iir to OL
Authorisation To Act: |
o o o o Release Voucher: l | _ ]
Final Repair Bill
Rental Inveice: __J
‘owing Invoice -
LTA I GIA : ]
Medical Bill:
PIR: [:]
Mandate/Reject Instruction: |
LOD
Payment Breakdown Form:
‘Eﬁhm_ggg { ADVICE DatefTire: SemiBy: ~ |PostRepairPhotos: _ b—a -
) (Others: [__—_1
FINALIZATION Date/Time: Confirm with: Confirm by: KSC
L/S 8%19,000.00 (15 _days)Reduction:
TINAL SELTLEMENT __Date/Time: 17.08.20 Confirm with WAI YN Emanl 1 Cal
Final Liability: % 100 (Agreed / Assessed) BOLA S/N No. : 28 £ NO or B 28, Ass. Lia: 100%
Repair Cost:___ W/GST [8$20,330.00 3VEH CC OID L A]
Loss of Rental (LOR): ﬂ_ss 1,521.90 ( 15 days) X $101.46
Loss of Use (LOU): ——ss - & X days)
Loss of Income {(LOW: W 750.00 (550 x 15 days
TORonly L LoUony [ _I1LOR+LO C ] IDR+L0
GIA/MLTA Search E’
Medical ncmim stagns: Noimal/Re
Disbursement: 88 - (e.g. Tow/ Indepe dent ) TP
Legal Cost 8% - 3) Survey fee: $600
Total: §$ 22,601.90 Global Sum §8: 22 550.00
FINAL PAYMENT Date/Time: 17.08.20 _ Confirm with: WA YIN Ematll | Call__
I}

s 22,550.00

Name 2 '_TRANS-CAB AUTO

payes 2: (Strike IFN.AL)
Dayee 3; (Strike if N.AL)






