1SS0S . LKK:
INS. CASE OWNER; CC 4/1i1 8o fZ IT]és Z IDAC:
ASSIGNMEET
Surveyor: TAvezic ll boL osluely Date / Time : dz.b / Vs
Registered in Merimen: < ﬂ7 3
Pre-assign/ CCU/FTE
Insured Vehicle No. SH 33a1d Claim No.
Name of Insured Paolicy No.
[nsured Te} No. HP: Make / Model
Excess Sec IL :8$ DOA: 2@/02! 2 Place of Accident :
15 driver the owner? { YES / NO ) Nature of Accident ©
If NO. Driver Name / Age : OI GIA REPORT: YES /NO ;TP GIA REFORT: YES / NO
Drijver Tel No. @ (V/L: YES/NO) Insured Liability : % Final ? Yes/No
Skz Jepeer —* -
N NSRS TNSRS: INSRS: INSRS:
wsp: Ding A-dc {on WSP; WSP: j = WSP:
Tel: Fél Tel: Tel:
Liabitity : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
STAGE DATE/PIC
- o 144 Non-Reportinghr (st -
Nasc gl {0 Non-Reporting ltr (2nd):
e nod 24/ va/i 2 |Non-Reporting it (Final):
o I [ S [Notfication Itr (if non-pickup): .. —
Call OL:
Afier call itr to OL:
) o o Documentation Check List; Handler Typist
B T Notifi Itr (if non-pickup)
After call Iw to OL
| Authorisation To Act:
s ¢ _ L - E:leue\'oucher: B
Final Repair Bill:
Car Rentat Invoice:
Towing Invoice s
LTA /GIA :
Medical Bill:
PIR:
Mandate/Reject Instruction:
LOD
Payment Breakdown Form:
[PRELIMINARY ADVICE DatefTime: — SemBy._ ________ [|posRepuirPhows .|
Others:
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: s$ ( days) Reduction: % Email | lcall [ |
FINAL SETTLEMENT __ Date/Time: Confirm with Email (2
Final Liability: % (Agreed / Assessed) BOLA 8/NNo.: I1f NO or B 28, Ass. Lia:
Repair Cost §$ [
Loss of Rental (LOR); __|S§ { days) |
Loss of Use (LOU): days) i

Loss of Income (LOT):
1.OR onl
GIA/LTA Search

1 iouony_JLOR+

l

Medical: ll] Claim status: Normal/Reject/Private Seitle
Disbursemenl: (e Tow/ Tndep 1) ],2) Report FormatL

Legal Cost s§ " [3) Survey fee:

Total: S$ Global Sum 5%:

FINAL PAYMENT Date/Time: Confirm with: Emaill__{ Cal |

Payee 1
Payee 2: (Strike if N.A)
Payec 3: (Strike if N.A)
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