e ISI512010

Vi

INS. CASE OWNER:

@W”ﬁ , CCLP/P&”Hgoo by ,Aka%

IDAC:

LKK%]M

Surveyor:

Pre-assign / CCU / FTE

ASSIGNMENT

rDRAN SR

DOI:

Xe 319 X

Date / Time :

Registered in Merimen:

Com ud LR b

.\(«,)gf

ig} Insured Vehicle No. Claim No. Hy
‘-‘ Name of Insured WO \LA % C & 0(\/ Policy No. P Lg/ & m
TR
2‘1 Insured Tel No. HP: . Make / Model WWO ,
Excess Sec II :S$ M DOA: M Place of Accident : Q+M w m
Is driver the owner? ( YES / ) Nature of Accident :
IfNO, Driver Name / Age : wAt BN Shfvop~ OI GIA REPORT: {E3/ NO ; TP GIA REPORT: YESY NO
Driver Tel No. : & {'Z\ ’ 'SO' V. (V/L: Y@ /NO) Insured Liability : % Final ? Yes/No
CLAd . .
INSRS INSRS: INSRS: INSRS:
Lwse: o Py WSP: ) WSP: WSP:
4 Tel Tel : Tel : Tel :
=% Liability : Liability : Liability : Liability :
RMKS: RMKS: : RMKS: RMKS:
Date/ Time -
O vml o STAGE DATE / PIC
a\ P SW TN LAt io oo 1ap - pi B afap ] |Non-Reporting ir (Ist):
W W.\. NS0V \ MALAAT AL bUU\V L L T Non-Reporting Itr (2nd):
EV UV N Non-Reporting ltr (Final):
] Notification ltr (if non-pickup):
‘*—W\{—WM ; Call OI: L
. After call Itr to Ol A0S, - e
Aok\® QJQ’\M' Ml O\ Oics. NO lLeopohow. PSS Documentation Check List: Handler  Typist
WeV\eWBY - O LBEVERwew W WX PRRARY  [Notification lir (if non-pickup) L
TR SNy ey % WU © O\ TO After call ltr to OI |
NOURN TP CUAU U NS \woesy. Authorisation To Act: 1 L_|
<+ W\/ M\\KN m o Release Voucher: Vr
+ naxtey. Final Repair Bill: 1
i -(? \'w W & M\r Car Rental Invoice: l_]
0‘0\%\\% - ot WNOKts © @X WY kow, . Towing Invoice [ ] L
] 7 WNe%  Legowt. LTA/GIA : |
o\oV\» Ay (ceep s A 701 Medicar i 1 [
iolov\® PIR: L]
Mandate/Reject Instruction: ZF :
23\c\® + MU Y0 \N ogotz. © e, LoD 1
Payment Breakdown Form: .
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: | |
Others: L] L]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: ~ \AD s$ 3.600-06 Cp days) Reduction: 5% % Email [ |Call [ |
FINAL SETTLEMENT  Date/Time: \O\SZ\\Q Confirm with ARALH Email .= cal __|
Final Liability: % \GO (Agf/ Assessed) BOLA S/N No. : N If NO or B 28, Ass. Lia:
Repair Cost: s$ 1,900.00 Ww  elewssn)
Loss of Rental (LOR): S$ (O0. SO ( " b days))( -* \060.00
Loss of Use (LOU): S$ - (3 X days)
Loss of Income (LOI). S$ ——r 3 X days)
LOR only L=T LoUonly [___|LOR+LOU[_ ] LOR+LOL[_] [Tick only one]
GIA/LTA Search S$ —_
Medical: S$ - 1) Claim status: N eject/Private Settle
Disbursement: S$ - (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ — 3) Survey fee: '&3% -0
Total: ss © ‘\°° + 80 Global Sum §§: —
FINAL PAYMENT Date/Time: Confirm with: Emaill___] call |
Payee 1: S$ _g \00-C0  Namel: LC ROCO noTwe
Payee 2: (Strike if N.A.) S§ == Name 2: ——
Payce 3: (Strike if N.A) ]3¢ — Name 3: — -




