/;‘T : . , %%
&S.CASEOWNER: {M('(/U\ | CGC q;/A*A‘IBOO 9771/0 /K\ }

ASSIGNMENT

Surveyor: W\" DOI: t' 0 \& Date / Titne : V( (e([ Y

Registered in Merimen:

IDAC:

Pre-assign/ CCU/FTE

ol | Insured Vehicle No. - Q(AZS 77( Cf(q Claim No. : % W vin \/g ( 77%(" ))

‘1t Name of Insured : \A' ﬂ/"("ﬂ vVow WK MV\W ’ Policy No. . O 28 MWD o ( \ V

t@'} Insured Tel No. : HP: Make / Model : WUrWp b
Excess Sec II :S$ D.OA: l4 L ”{ Place of Accident : P"MKM ko \C Y) r TV\[%
Is driver the owner? ( YES @ ) Nature of Accident : 3 MK—M W"[ V)n
If NO, Driver Name / Age: ViwW WY ER VK Bt WA Ol GIA REPORT: @ /NO ; TP GIA REPORT@ /NO
Driver Tel No. : (V/L: @/ NO) Insured Liability : % Final ? Yes/
aise e e g
INSRS: (/k/(/ e INSRS: At INSRS: INSRS:
L WSP: WSP: L WSP: WSP:
Tel : ! Tel : Tel : Tel :
Liability : k/\ 0\ Liability : Liability : Liability :
RMKS: RMKS: b RMKS: RMKS:
Date/ Time
St GUW L% Y —\0 Calrmeg~f STAGE DATE / PIC
\| \,LY \ W \ Non-Reporting ltr (1st):
b Non-Reporting ltr (2nd):
\| £ \/N i Non-Reporting ltr (Final):
s § Notification ltr (if non—pxckup)
¥ GWAvk A ™ Call OI:
After call Iir to OI: ] W\.\ i T\
6l &” \ & Ct\,[ L Cib titin f—. e O 0 g Arta, \c Documentation Check List: Handler  Typist
! Gy Vew LwAA I . et TP Notification ltr (if non-pickup) ]
Cley o Oty . After call ltr to OL
Authorisation To Act: L__]
Release Voucher: L~
Final Repair Bill:
4'5\\“\% Car Rental Invoice: __J
0:"\“ \R Towing Invoice __] LJ
ALY LTA/GIA- =
Wob\a Medical Bill: A .
PIR: e i
MandLe/Reject Instruction: Z e ]
LOD LT
: i Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: oA \OK\® Sent By: 175 Post-Repair Photos: R
Others: [ Ej
FINALIZATION | Date/Time: Confirm with: Confirm by:
Repair Cost: ?\V ss F0065.50 « D  days) Reduction: Email [ |call | ]
FINAL SETTLEMENT __ Date/Time: O Confimwith  LO\ ¥\ W Email 7] Cal__]
Final Liability: (0O (AGd/ Assessed) BOLASNNo.: 3 )~ If NO or B 28, Ass. Lia :
Repair Cost: (M |@Y) S$ Z.E\.S5 0ip YOV aaldtA 70
Loss of Rental (L()Rﬁq $ HZ\. 00 ( b days) K A\GQ. 3 i
Loss of Use (LOU): S§ &~ ¢ X days) e R N
Loss of Income (LOI): S$ . iem— $ X days)
LOR only L=T10Uonly [ JLOR+LOU [ JLOR+LOI [__ ] [Tick only one]
GIA/LTA Search S$ 200
Medical: S$ — 1) Claim status: N§riyal/Reject/Private Settle
Disbursémentzm\f/ S$ a\Q\ 00 : (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost So o m— 3) Survey fee: §!)6°- o0
Total: S$ A\\w- 132) Global Sum S$: S ; :
FINAL PAYMENT Date/Time: Confirm with: Emaillis %] canllET]
Payee 1: S$ A\8Y%.SS |Name1: Olos kG A TTE Lxp
Payee 2: (Strike if N.A.) S$ - Name 2: —
Payee 3: (Strike if M.A.) S$ Mg Name 3: -




