'i5052010

INS. CASE OWNER:

\ cc b /Margoo MYY

LKK:
IDAC:

/ Ahﬂy

Survevor:

Pre-assign / CCU / FTE

Name of Insured

Insured Tel No.
Excess Sec II :S$

Is driver the owner?

IfNO, Driver Name / Age :

Insured Vehicle No.

ASSIGNMENT

oy

DOI:

1 b-ou Y

Date / Time :

Ceo Yy A

Registered in Merimen: _q:ﬂL_lj

\ Claim No. = e
C“ﬁN (M'D’] W | Policy No. \WK\XB
vake vodel <, MABINY URD

HP: )
D.O.A ;eﬂ‘ ~OYAY

Nature of Accident :

( és) NO )

Place of Accident : }er‘f\&]'m M— 7/

OI GIA REPORT: YES /NO ; TP GIA REPORT: YES /NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SJa SR - s
A INSRS: INSRS: INSRS: INSRS:
R WSP: (\Y Qe\(m WSP: WSP: WSP:
TEl: Tel : Tel: Tel:
Liability : QMJSH i Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
[ lll‘ et pr xA0 N STAGE DATE / PIC
iy ) NI EVENPEE §R Non-Reporting ltr (1st):
MU ot noa e h add b LENV 34— 0by - . oA o] |Non-Reporting Itr (2nd):
TR S B R e | e ) e ek T R SR, Vel Non-Reporting ltr (Final):
Notification ltr (if non-pickup):
7 PWhOReD Call OF; b i
L cometon, Wl Ov ¥ v URkeg N TS O |afercalllroonr  J 66/ CILTTE
FAMND  NeCE . Documentation Check List: Handler  Typist
b het? |- spake To 03 [ “’]M} of 493 bl L 9T (endime 3 fhe  [Notification ltr (if non-pickup) | |
1Son 17| alddert Shtimed. Totomad by obok The TP (laim on) HD Jafercallirio on —
d 4 glue . 0] c.c\ruk mtx wale -an WD 55ae. wal !;{h, tp 1 |Authorisation To Act: Lézj [ ]
totthes WM z I MM{L_“ Au(wﬂiqt Release Voucher: A
PIE LOO N @Y s Final Repair Bill: )
0‘\\3@\\% 4+ 2P0 Ayt offtew © Xg. Car Rental Invoice: ]
4 1P kCcPsy Ovvel. Towing Invoice L I_li
Ly Doce W Owck. LTA /GIA ; [ ]
Lo 0T . Medical Bill: ]
PIR: == ==
Mandate/Reject Instruction: f_
LOD =T
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L]
Others: L [.__lw
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: VMA@ 5§ ©,900.00 Cp  days) Reduction: G % Email [ Jcan [
FINAL SETTLEMENT  Date/Time: OQ\OQ%E Confirm with L) Email Le—T Call__|
Final Liability: % \6© (A@ / Assessed) BOLA S/N No. : 2% |If NO or B 28, Ass. Lia :
Repair Cost: 5% B, B500.00 )] - eNowe Te) ]
Loss of Rental (LOR): Rh =" ( days) '
Loss of Use (LOU): s WD SO GO x F days)
Loss of Income (LOI): 1S$ — ($ X days)
LORonly [ ] LOUonly [=TLOR+1LoU[__| LOR+LOI[___] [Tick only one]
GIA/LTA Search S$ =
Medical: S$ —_ 1) Claim status: N¢rmjal/Reject/Private Settle
Disbursement: S$ - (e.g. Tow/ Independent ) 2) Report Format; X 3
Legal Cost S$ =l 3) Survey fee: %310 -:00
Total: 5§ PALD . 0O Global Sum 83: B A0« 0O
FINAL PAYMENT Date/Time: Confirm with: Emaill___| canl__|
Payee 1: 55 BA00.00 \Name i W2 OP{ PKRNTNG PTy \xOo
Payee 2: (Strike if N.A.) 35 = Name 2: o e o o
Payce 3 (Strike if N.A.) 8% —_— Name 3; . o e




