15/5/2010

INS. CASE OWNER: NorszaH | CC Z/AIG1800 X5 /AAfZ %/

ASSIGNMEN /
Surveyor: kom m DOL: 120%1(% Date / ime : gg/'g/f
Registered in Merimen: 2]

Pre-assign / CCU / FTE

IDAC:

Insured Vehicle No.  : .P,éﬂ S793=z Claim No. : 9 212./334%l 3 _fé’
Name of Insured : Clioo  Swzz lezan/ Policy No. : (o0 150
Insured Tel No. ; HP: 9252 (_rfé Make / Model : Yolvo Xobo -2.0 7::'@)
Excess Sec II :S$ DOA: ¢ [QIZ'? Place of Accident : OFFLCE  CHEL TERED BRAPAR I
Is driver the owner? ( YES / (Nﬁ.\ ) Nature of Accident :
IfNO, Driver Name / Age : CANG 7TUAN Gan LZonEL Ol GIA REPORTXES/ NO ; TP GIA REPORT:@BS) NO
Driver Tel No. : 473’4 /Ké (V/L@/ NO) Insured Liability : % Final ? Yes/No
o 4462 —> — —_—
INSRS: ﬁ INSRS: INSRS: INSRS:
r WSP: Zgmmine  Ato t  WSP: J 3 WSP: . A WSP:
Tel : Tel : i Tel : B Tel :
Liability : - Liability : Liability : - Liability :
RMKS: o RMKS: S - RMKS: RMKS:
Date/ Time
: P> 91doe - X ; Sk 9392 v/ STAGE DATE /PIC
= 7&&/{1@1&) | Pleage (‘55"‘6/" accidat locaton . Non-Reporting ltr (1st): S
Non-Reporting ltr (2nd):
Non-Reporting ltr (Final):
;,775” J@_ 77{& T 79‘0‘*‘ O OWw. Ot WG "W WK - Notification Itr (if non-pickup):
47069\ OW conPtOUTY ACCAPBRT VWS [caiorn N, He\® e
ALY WE owaolhe{ v OOV Aftercall lrto O [
M\“\p,s df Lox. WeOpmiep ~te |Documentation Check List: Handler — Typist
et < ) ek mi‘n }%m O QW Wy Notification ltr (if non-pickup) L |
AN RaD  ©a06s . Dgow0 OS] WWMU]arer cat o o or s
9 ML b\*b\\xﬂ Cah W\“.. A& \Q“b Authorisation To Act: r |FEsd]
" 7 HWkOEo. e Release Voucher: % IZ' &
: L oMM, ¢ (ow N, ; = Final Repair Bill: [od [ ]
\ m\\% L N M‘U’( O WY ke mm&\a Car Rental Invoice: I:‘ |
< _ ] Towing Invoice [:l [:]
AN\ allTAGIA; = [
120 [A W LU §UMedical Bill: e
260\ PIR: e
Mandate/Reject Instruction: :
LOD =i
Payment Breakdown Form: ]
PRELIMINARY ADVICE Date/Time: Sent By: ¢ Post-Repair Photos: eloalonl o
Others: : :‘
FINALIZATION | Date/Time: Confirm with: Confirm by:
Repair Cost: ?\P S$ 10 \q*q ‘QO & 8 days) Reduction: Jo Email I___]Call D
FINAL SETTLEMENT _ Date/Time: 2Co \® Confirm with zi%m\a( Emaill ] Cal |
[Final Liability: IO (AGreed / Assessed) BOLA S/N No. : 21 If NO or B 28, Ass. Lia :
Repair Cost: (| @&0) S$ W\, . Q’Q'V O\© . PMieo <P
Loss of Rental (LOR): S$ ~ days)
Loss of Use (LOU): S$ mm(fs \0—6 X '1’ days)
Loss of Income (LOI): S$ . S X days)
LOR only [ LOU only [—1LOR + LOU| LOR+LO[L__] [Tick only one]
GIA/LTA Search s$ 1S5S0
Medical: S§ = 1) Claim status: N@rmjal/Reject/Private Settle
Disbursement: S$ o (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S§ - == 3) Survey fee: W‘ o0
Total: S$ \7 \ k\% s Qq— Global Sum S$: —
FINAL PAYMENT Date/Time: Confirm with: Bl ) Call
Payee 1: S$ ‘\‘1'\ %'01 Name 1: m\u“ k\mm\& m \;m
Payee 2: (Suike if N.A) |S$ FO00 .00 |Nume2: “WORG  Gvong fOn weliw
Payce 3: (Strike if N.A.) S$ . Name 3: —




