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m )J(\/\ ‘ ASSIGN l!ﬁE%T
Surveyor: W\ : DS)I: /ZA.. ;’7 \ Date / Time s /L\Zz /\\8
7 v +
¢ Registered in Merimen: /44_—
Pre-assign / CCU / FTE

,_ Insured VelticleNo, -CKL C\w ‘/\ ClaimNo. V‘V\16 H’Q MW /J G\

; Nme of Insured : m Policy No. : WWV‘)V ‘(\’& 7 O\TDQZ %/
Insured Tel No. : U w. RS U > Make / Model Mnda Ganke

LKK:
IDAC:

Excess Sec I1 :S$ DOA: ’L‘z/u & Place of Accident : ‘? \7 MW \(3 ) (}GMU
Is driver the owner? ( %Q / NO ) Nature of Accident :
If NO, Driver Name / Age : OIGIA REPORT:@ /NO ; TP GIA REPORT: @ / NO
Driver Tel No. : (V/L: ‘QS /NO) Insured Liability : % Final ? Yes/No
WNC 108 » STLASSTY — LoV YA —
INSRS: INSRS: INSRS: s INSRS:
WSP: WSP: WSP: \}gv\/\\(/ WSP:
Tel : Tel : Tel : Tel :
Liability : Liability : Liability : /()g Liability :
RMKS: - RMKS: 2 RMKS: ' = RMKS:
Date/ Time
1l Ol e CaArph N A OapWA b STAGE DATE / PIC
)\ ‘,\f JWU >TT7 AN 7 ! U v s By Non-Reporting ltr (1st):
WM Non-Reporting ltr (2nd);
Non-Reporting Itr (Final):
TlshAg Hdom 517““& 40 07, UT (orfiemed MM 0 3 (er (hels colllslen , 018 Notification ltr (if non-pickup):,
BTl 9 W P2 WAV s g 1 T OSSR YS PR e
' m\m* 40 (uim on) CE_ 01 ﬂq{ul do Setlle ) awet Phy HCD JAfter call lir to OL JE S wWo
Ys5ag. Cnd \l‘H'lf 41y ol. Documentation Check List: Handler  Typist
T Notification ltr (if non-pickup) ||
»{mﬁwg A After call Itr to Ol [T
L : Authorisation To Act: ‘Z[ ____|
ov\L\R +4+ GPNDO 1< opptk W =CP. Release Voucher: €O OV [ |
Final Repair Bill T
’11/\09\\‘\ 1L e ACcELEPWwY TTER. Car Rental Invoice: [_l
1 0 v WQ\')\W . M- B W Towing Invoice [ ] L]
orotn. © Aoel. LTA /GIA- A
Medical Bill: ]
PIR: L1 [
Mandate/Reject Instruction: [
LOD el
. . Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Q’L\O&\ﬁ Sent By: E Post-Repair Photos: [ 1] [
Others: L | [:
FINALIZATION | Date/Time: Confirm with: Confirm by:
Repair Cost: \’\p ss 5 @1a.R ( © days) Reduction: + % Email [___JCan [ ]
FINAL SETTLEMENT  Date/Time: ‘22-{O®\W\Q Confirm with et Emaill.”" ] call__|
Final Liability: % - |00 (ALEY1 / Assessed) BOLA S/N No.: 2% () IfNO or B 28, Ass. Lia: (/s
Repair Cost:(}-ﬂ‘eﬂ_) ss DRD.AL [ 3tows Chain Collldon 0T 3s 1ad (o )
Loss of Rental (LOR): s§ WOM-00 ( \O days) X §\00- 0O AT WMD) i
Loss of Use (LOU): S$ - (3 X days)
Loss of Income (LOI): s$ = (3 X days)
LOR only T LOUonly [___JLOR+LOU[ . ] LOR+LOI[___| [Tick only one]
GIA/LTA Search S$ 14-50
Medical: S$ -— 1) Claim statué: N /Reject/Private Settle
Disbursement: S$ = (e.g. Tow/ Independent ) ' |2) Report Format; .
Legal Cost S§ = 3) Survéy fee: &m [S3e)
Total: S$ 4\%w .\’L Global Sum S§: 4(% OO
FINAL PAYMENT Date/Time: Confirm with: Email__| Calll__|
Payee 1 S§ Ao\ Name 1: W\ %“\1 (m W.) \‘\“Q& ?‘E W
Payee 2: (Strike if N.A.) S$ —_— Name 2: ' -—
Payee 3: (Strike if N.A.) S$ S Name 3: -




