15/5/2010

~ INS. CASE OWNER:

Lw‘hﬂ ocX /Axmsoo V% M/'NW(/,/

IDAC:

Surveyor:

Pre-assign / CCU/FTE

Insured Vehicle No.

Name of Insured

Insured Tel No.
Excess Sec II :S$

Is driver the owner?

If NO, Driver Name / Age :

ASSIGNM

4y,

[ENT
n

Ealvia

DOI

Y

Date / Time :

\

S§u 12,904

7 %[Ls(

Registered in Merimen:

$ fwook(DV ( LUY]

Claim No.
th SWW o ‘ QM(,P{N Policy No. Wa/l V‘WM b 47’
wp: Ab oY q Make / Model Ueves BT
poa: W% L4 Place of Accident : wlsT LersT K

Nature of Accident':

(@/NO)

OI GIA REPORT: (YEB / NO ; TP GIA REPORT: YES) NO

Driver Tel No. : (V/L: @/ NO) Insured Liability : % Final ? Yes/No
INSRS: ALY ~—= INSRS: INSRS: INSRS:
WSP: QVWV | WSP; WSP: WSP:
Tel: Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time i
AR Y SUL b 2 {4 ¥ STAGE DATE / PIC
S Ll A Non-Reporting ltr (1st):
L’ ‘iﬁ‘\/‘\ \M %_ W\.'\\L//U' 0\ 1U“'l"‘/\ v [\/‘7 AZANERE ( ATy Non-Reporting ltr (2nd):
\ /\ C 3 Non-Reporting ltr (Final):
. M GWV(M AV Notification ltr (if non-pickup):
i ‘ 2, Call OL
L7 7 2 ¥ P FUA WS- Afercall i OF [ B\ SE\8- W&
1\\%\% e 1l cew. OV “0 T UROPONSY . h\z mm‘ Documentation Check List: Handler  Typist
EELT Y LV O\ WEHWL- eNDEY (¢ 5eNp UsTie' . To Notification ltr (if non-pickup) [
O\ TO nwOUeY ¢ AN Wb WD AN, |aftercall itr o OF: 1
Q@ L:\Ww, O\ cils \N. conmiuiEd RACAVENT Authorisation To Act: I
peiAlle W exk- BB TP. \NPOMIBD  |Release Voucher: [~
=<¢ AW i Mot <O L2 2217 u Final Repair Bill: [—T
fMoxtS Weo wodse. Car Rental Invoice: .
” L s NEsY. Towing Invoice L] [lm)
L lok\\® 4t Lop N 01 UL LTA /GIA: =i
L NPE pow WAROKTE PPN~  [Medical Bill: ]
I eeowt PONe S/ PIR: Le
"3\% 17 9%ew M\M( © M 9‘( %W% Mandate/Reject Instruction: Z =1
+ Xk RQW—QW WK LoD A
' 9 B0 -W: < (‘yly Payment Breakdown Form: 5
_P&LIMINARY ADVICE Date/Time: \,q T L'L‘ Sent By: W\[‘U Post-Repair Photos: =] |
- m. VT e7 ve W m. Others: E] =1
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: HQ §§ 24B00. 0Q ( 3 days) Reduction: Qb % Email | |can | |
FINAL SETTLEMENT __ Date/Time: “Z\\\\\Qy__ Confirm with Gk Email Call[__
Final Liability: % \‘Q (A@Bﬂ / Assessed) BOLA S/N No. : 1'1— If NO or B 28, Ass. Lia :
Repair Cost: COAGET)  [s5 2, kG\- O Co\ =N - S\ ‘tvj)
|Loss of Rental (LOR): S$ 59080 ( 1= days) WK #\\‘p. (1)
Loss of Use (LOU): ss 7000w kO x B day) 7 s - -
Loss of Income (LOI): S§ =T ($ X days)
LORonly [ JLOUonly [ JLOR+LOU[ | LOR +LOI = [Tick only one]
GIA/LTA Search ss 200
Medical: S$ b 1) Claim status: N¢riyal/Reject/Private Settle
| Disbursement: S$ - (e.g. Tow/ Independent ) 2) Report Format: s
Legal Cost S$ - 3) Survey fee: ‘Q35° .00
Total: ss ,2.k3.80 Global Sum S$: D 2K .00
FINAL PAYMENT Date/Time: Confirm with: * Emaill___] canl_|
Payee 1: iS$ y lm . Q‘O Name 1: M\m m“ﬂ‘“( m“ \w ?16 V.(b
Payee 2: (Strike if N.A.) ‘S$ e Name 2: -
Payee 3: (Strike if N.A.) S$ — Name 3: =




