& “15/5/2010

LKK:
INS. CASE OWNER: AN cC (a /AIG1800 qw ('(} / M hb )) IDAC:
ASSIGNMENT
Surveyor: Mru‘k( . DOI: N A L! Date [ Times ‘)14 1’1"\( <
Registered in Merimen: v )l', V¥

Pre-assign/ CCU/ FTE . ;

] Insured Vehicle No. QE -( v g\ K Claim No. w /"’\ Yl { b é n gb‘

L i Name of Insured T WN u N H Policy No. 4/1 0 0%4 ﬂ \f g

Insured Tel No. HP: 0' b% lﬂb %h’((« Make / Model () ‘IVU
Excess Sec II :S$ D.OA: lg!L ﬁ Place of Accident : mr 0 wST 0 :

Is driver the owner?

If NO, Driver Name / Age :

( ‘@ / NO ) Nature of Accident :

OI GIA REPORT: S‘E?S /NO ; TP GIA REPORT: @ /NO

Driver Tel No. : (V/L@S/NO) Insured Liability : %  Final? Yes/No
Sim vang 4 LRl L
=1 INSRS: — INSRS: i INSRS: INSRS:
L WSP: GwS WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
% Liability : Liability : Liability : Liability :
= RMKS: RMKS: RMKS: RMKS:
Date/ Time
Lol oW 7*7;&% ¥ SPT wie— STAGE DATE / PIC
b\ T\L Y + O\ WPUleLD \ Non-Reporting ltr (1st):
,\/ \‘ \‘ I oo\ GO QW;&% G\—W PO Non-Reﬁonini ltr EZn;):
AL + ot Ywogo W Welilsh .a9/dew cord W Non-Reporting ltr (Final):
v eS| WWo| ot I8 Notification Itr (ifnon-pickup)'
] o et ¢ Vweo Call OF: wioe\®
260 M\ ] SWNL O -r¢ 10 LEW™T TOOKGS. After call Iir to OF: ) 2t °’“’M W 6w
1% ‘05\\\ L vl 0 Mo Ol  (WNITROOAGLY . |Documentation Check List: Handler  Typist
816Ny o body g VK [dgpn O PR WAR) Notification lir (if non-pickup) | |
8iShold - 9\40[(6 k0 01| ol v pute hmim 4 Lk her Tor (o Shols.[Atercaiurto o B
-S(I \“( ol Authorisation To Act:
- &4 NW . Release Voucher: ]
\m‘h { 9800 BUAML O O\ v e NG m“ Final Repair Bill: A
<+ W ‘,UD \n Q\{ M\, Car Rental Invoice:
L O\ m H’\’O\NNW e vy ON Towing Invoice |:_| I_I
! 2oL\ - LTA/GIA : P
CYITATY L vmet o\ W AeENST, O\ WU O\wesSTsD - Medical Bill: [ e
S s F_euhlL <O HG\ m Wm WITRSCUON  |pir: e
15106\ L MG CAdLET & 3¢ o , WG . Mandate/Reject Instruction: =
S 9&N0 M m o "f?\ LOD 1
m@\% + W kas¥cey Oved\c. MU WOcs W OWoer. Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: [
Others: ] =
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: \f‘\(ﬂ S$ \\\&30-90_ ( ® days) Reduction: B\ % Email [ |Canl | ]
FINAL SETTLEMENT  Date/Time: \¥\@W\\& _ Confirm with WON Emailee | Calll |
Final Liability: % \GO  (Adfed)i / Assessed) BOLA S/N No. : A If NO or B 28, Ass. Lia :
Repair Cost: Col@w<) 55 \\‘ca\% S0 =16 Cov #LO0W WMWROL Mkb)
Loss of Rental (LOR): S$ -— ( days) rid
Lossof Use LOU):  [s$ G00-SO (SIS0 x5  days) (Gxtk® ¢kTE {6 a5 x Wz Cdge) ¢
Loss of Income (LOI): S$ = ($ X days)
LORonly [ ] LOUonly [Z"JLOR+LOU [___|LOR +LOI [__]| [Tick only one]
GIAZLTA Search ss ko
Medical: S§ =— 1) Claim status: N@l/Reject/Private Settle
Disbursement: S$ = (e.g. Tow/ Independent ) 2) Report Format: g%
Legal Cost S$.. = 3) Survey fee: Q%D-GO
Total: s$ 2.00%. k6, Global Sum S$: “Z,000 . O
FINAL PAYMENT Date/Time: Confirm with: Emaill | canl ]
Payee 1: 55 24000.00 |Namel: | PTUHONWS BNGWSEERING & ItibWwa ot Ul
Payee 2: (Strike if N.A.) S$ St Name 2: —_—
Payee 3: (Strike if N.A.) S$ —— Name 3: -

e



