4 3
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15572010 LKK:
s, cast ownEr:  Chee /[4,\\/( * CC[ /‘AIG18004I LY/ A‘Pz IDAC:
ASSIGNMENT

Surveyor: DO Date / Time : & /°1/ *—3

Registered in Merimen: (214}
Pre-assign / CCU/FTE
Insured Vehicle No. 20 n [ﬂ4 Claim No. {-? 2;?((—_(/ 242 (4
Name of Insured Teo Zewd Ttk Policy No. /?DDDZ/J{_(
Insured Tel No. HP: X/ 7409 Make / Model MERCE DES—RENZ  (CA Poo
Excess Sec II :S$ D.OA: 01/ GZ/ < Place of Accident : Aor s 42f DRAN LD N, AGAICE [

Is driver the owner?

( YES /g0

If NO, Driver Name / Age : TEQ XV HAO

Nature of Accident :

per CAanLARL

(V/L:@/ NO)

Ol GIA REPORZZYES / NO : TP GIA REPORRIYES / NO

Driver Tel No. : 9 3 2 / oHOo Insured Liability : % Final ? Yes/No
Lo YHES —_ — —_—
INSRS: INSRS: INSRS: T‘"—'ﬁ INSRS:
L WSP: Ml fleto WSP: ] ] WSP: : ] WSP:
Tel : Tel : || Tel : Tel:
=4 Liability : Liability : Liability : - Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
: Y 91965 — X 5 QL 2t54 - X |stace DATE / PIC
- ﬁ;/o 28 (vic) i . B Non-Reporting Itr (1st):
Non-Reporting ltr (2nd):
" Non-Reporting ltr (Final):
T wlesl(g T eUL OR\xty ONCsiU Notification Itr (if non-pickup):
1 eOTeSTIL  WROTOT  cabdun Call Or:
I @ St 9O¢ UN§ After call Itr to OL:
. |Documentation Check List: Handler  Typist
7@\“\‘“ bl Jéﬂ\ M“WA L) W ‘fP CAJ(\M Notification Itr (if non-pickup)
4 B O T O kASFOC  cUW, After call Itr to OF: C 1T [
)SL’DX_/{ YL wOo NRAWY, ANl XD . . Authorisation To Act: L L
- Release Voucher: 7 :] L1
IE - 7&4{)“ - Final Repair Bill: 7 ]
L Car Rental Invoice: |_ L]
Towing Invoice I:‘ :]
LTA /GIA ; [ ]
Medical Bill: 1 [ ]
PIR: : :
Mandate/Reject Instruction: ]
LOD D [
Payment Breakdown Form: :
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1 [
Others: : :
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ ]
FINAL SETTLEMENT _ Date/Time: Confirm with Emaill | cal |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia:
Repair Cost: S§ =
Loss of Rental (LOR): S§ - ( days) [\ ‘NNS'T
Loss of Use (LOU): S$ o 0 X days) CARCEL Chob
Loss of Income (LOI): S8 s $ X days)
LORonly [ ] 1oUonly [ _JLOR+LOU__] LOR+LO[__] [Tick only one]
GIA/LTA Search S§ =
Medical: S§ - 1) Claim status: Normal/}ﬁ'e)/l’n'vate Settle
Disbursement: S§ = (e.g. Tow/ Independent ) 2) Report Format: ~
Legal Cost 5§ =~ 3) Survey fee:
Total: S$ = Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |
Payce 1: S$ b Name 1: ~ =
Payee 2: (Strike if N.A.) S$ = Name 2: -
Payee 3: (Strike if N.A.) S$ Name 3: -




