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1.3, CASEOWNER: _ #ing ShD CC jf" / AlIG1 8005-36% /T‘ Z L | IDAC:
ASSIGNMENT . /
Surveyor: '/{“\VVWX’\ ) DOL: ’\,/v 0 \Lg{ Date / Tinde : 2_[/03 /‘?
: Registered in Merimen: 22/0

Pre-assign / CCU/FTE
Insured Vehicle No. gj’j %‘/L Claim No. Z?M Z{L/mﬁﬁ
Name of Insured TTAVIO  RokZ Policy No. ;-{ODMZ/L/-
Insured Tel No. Hp: 99 2068 Make / Model ALED RomzD
Excess Sec II :S$ D.OA: /4 /o r[% Place of Accident : A7 B SMALL LANE 5 AURIZL

Is driver the owner?

If NO. Driver Name / Age :

(GBS No )

Nature of Accident :

TEe7 To MPOLE RoHD

Ol GIA REPORT/YES / NO : TP GIA REPORT: @23 / NO

Driver Tel No. : (V/L: YES /INQ)) Insured Liability : % Final ? Yes/No
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=1 INSRS: =R INSRS: INSRS: INSRS:
wsp: Volve &ast fAiq WSP: WSP: WSP:
Tels Tel : Tel: Tel :
Liability Liability : Liability : Liability :
= RMKS: RMKS: RMKS: RMKS:

Date/ Time

. JISTAGE DATE / PIC

Z|Non-Reporting Itr (1st):
i Non Reporting Itr (2nd):

4/ Z INon-Reporting ltr (Fiq;xl):
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Notification Itr (if non-pickup):
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()'*w\}

V inC

g} lGIH Gn

After call Itr to OI:

Authorisation To Acl (o NEvD)

o4 l(éﬁedxe Voucher:

L) QFirfal Repan Bill:

. 1\‘,\ Car Rental Invoice:

Towing Invoice

' LTA/GIA :
e for= - Medical Bill:
Lyt PIR:

Mandate/Reject Instruction:

LOD

Paymcnt—grye"akdown Forrlglrz

PRELIMINARY ADVICE Date/Time: ~Sent By: N N Post-Repair Photos:
Others:
FINALIZATION Date/Time: Confirm with: Confirm by: M
l{epair Cost: PP S$308.30 ( \ days)Reduction: 0 % Email [ Jcan [ ]
FINAL SETTLEMENT  Dete/Time: ¥-11-18 Confirm with  \owee. Email | Call |
|Final Liability: ‘% WO (Agreed/Assessed) BOLA S/N No.: polle If NO or B 28, Ass. Lia :
Repair Cost:_ o\uS| _S5239.89 ( conflicti-g Vercien ).\ 610 reporrcd
| Loss of Rental (LOR): 8§ - o« days) ; gl 14@-,, Statis!
Loss of Use (LOU): S$ 1500 - (SIB0  x \ days) (D P oy
Loss of Income (LOD: 8§ =~ (S X days) lgd ol
LOR only ] LOUonly [~ ] LOR +1L.OUL_] LOR+LO[__] [Tick only onfn)lm D NEINA
GIA/LTA Search $$1.49 - W e a s nwa e -
Medical: $$ - N T{ CTaim status: Normal/Reject/Private Settle
i)isburs;nem: - SEE - (e.g. Tow/ Independent ) \4 2)\'ch01‘1 Format: ‘ P
Legal Cost By = 3) Survey fee: +30 T30
Total: S$ 491-31 Global Sum S$:

FINAL PAYMENT Date/Time: \4.\1:\8

Jopnne .

Confirm with:

Brviail cal___|

Payee I S$4RTIN T __ Nameiigifeninese PTELUD I l
Payee 2: (Strike if N.A.) S$ : Name 2: . -
Payce 3: (Strike il N.A.) 8¢ Name 3:




