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LKK:
INS. CASE OWNER: fagw I CCHA/AIGI80 03I / v["KB IDAC:

ASSIGNMENT

Surveyor: DOt: Date / Time : o(/o ]/.i
Registered in Merimen: oé/o

Pre-assign / CCU/FTE

rj__j Insured Vehicle No. S‘ﬂ ﬁz‘ 17 Claim No. : /1573505‘((33‘4'
Name of Insured WET NG C'”& W)Pohcy No. : Q/m @G0/

Insured Tel No. : HP: Make / Model :
Excess Sec II :S$ D.OA: ¥ Place of Accident :

Is driver the owner? ( YES / NO ) Nature of Accident :

E

If NO. Criver Name / Age : OI GIA REPORT: YES/NO ; TP GIA REPORT@ /NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : P Final ? Yes/No

_SkogigeRr —

INSRS: INSRS: == INSRS: INSRS:
WSP: CLo-_g g s WED: L wsp: k A WSP:
Tel Tel: Tel : Tel :

Liability : C&'\'{'(\ ¢ Liability : Liability : o Liability :
RMKS: o ) RMKS: . RMKS: = RMKS:

Date/ Time

. Clees 2552 o 5 SUm 92607 - X STAGE DATE/PIC
03[0/ Cjoy) | K B NR - SEwD FIAST cE778R Zo &F.  NonReportingl (1s0: \ ,

= - - . ~ ~ Non- Reporting ltr (2nd):
2 S = L\'\ hut \‘X O “ b \‘A U ‘, VUARD t.!) Non-Reporting Itr (FFinal): ll
e e e A . . Notification Itr (if non-pickup}):
@ 318 SPOREN TO 01D OUNS o "y
= VER WS BRAD. UNDER - Jafercaliwoor 2~
_‘C/L"p‘ ND TR AT WE wWLL Documentation Check List: Handler  Typist
VAYE 1o SATVE | N AL [Noitication ir (if non-pickup)
1P (AP R WE. ¢ DL_l,l‘f J1ON . JAfter call lir 1o OL:
A LlA X & D tCCL e Authorisation To Act:
T o ) Release Voucher: \
Final Repair Bill:

Car Rental Invoice:

Towing Invoice
- _ |crarcia:
YTﬁﬁ—W1 O/ VHOED  veaicarmin

PIR:

Q \ 0 C (0 andate/Reject Instruction:

Jic T Bile oot € o e, ugﬂ\*d CloAc Payment Breakdown Forn:

PRELIMINARY ADVICE Daw/Time: ________ SemBy: Post-Repair Photos:

O otherss
[FINALIZATION Date/Time: Contirm with: ) Confirm by:
Ichair Cost: S$ days)Reduction: % Email |:Call :[
FINAL SETTLEMENT  Dete/Time: Confirm with Emaill__ | Call |
Final Liability: %o (Agreed / Assessed) BOLA S/N No. : N 1L - If NO or B 28, Ass. Lia:
Repair Cost: S$

Loss of Rental (LOR): S$ days) ) ! E ¥£§Q KPP & Hriv

Loss of Use (LOU): S$ (&) X days) . N L ey
Loss of Income (LOD: S$ &) X days) by RKCVITRITNVY Ve
LORonly [ ] 1.0Uonly [ _J1oR+1LOU__] LOR+1LO[_ ] [Tick only one] Ao suvvVen doare

|GIA/LTA Search S$ ™ N

Medical: S$ 1) Claim status: N&nyu/Reject/Privale Settle
Disbursement; $$ (e.g. Tow/ Independent ) 2) Report Format: |

Legal Cost S$ 3) Survey fee: ]

Totai: S$ Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with: Emaill__ | Call__ |

Payce 1: S$ " |Name 1: ) ) ' : ’ .

Payee 2: (Strike if N.A) S$ Name 2: |

Payee 3: (Strike ifN.A) - SS Name 3: |




