LKK:
IDAC:

157572000 - 77
/ INS. CASE OWNER: CC} /AIG1800 % v q / wh
ASSIGNMENT m%[ \{

Surveyor: DOT: Date / Time :
Registered in Merimen: ﬁ L N4
Pre-assign / CCU'/ FTE (/ L
o (T 7
Insured Vehicle No. 5 C" H L Claim No. E \ \ \)(4 \/h tﬂ/[ Q(b’l
Name of Insured 1 IM\ SHau F Ui Policy No.
]
Insured Tel No. ] HP: iiL “YWI 1 Make / Model < g
Excess Sec I :S$ D.OA: Wl\‘k l kg Place of Accident : D\L(,l»tﬁf/p LN stbp W l/ g
\
Is driver the owner? ( @S / NO ) Nature of Accident :
1f NO, Driver Name / Age : 01 GIA REPORTAYEB / NO : TP GIA REPORT@ /NO
Driver Tel No. : (VIL{YEZ/ NO ) Insured Liability : % Final ? Yes/
G V100S " - .
T INSRS: N’“M/ =3 INSRS: INSRS: INSRS:
WSP w L WSP: ) A WSP: WSP:
Tel : Tel : Tl
L1ab1lny: Liability : Liability : Liability :
= RMKS: RMKS: ! RMKS: RMKS:
Date/ Time
S 16 s Y R T [sTAGE — mamgec
\1 \ s - __|Non-Reporting Itr (Ist): _77 -
. - - - Non-Reporting Itr (2nd):
. S EmMar MFCQM? 'mb’“-ﬁ‘\d UﬂCfde' o Non-Reporting lir (Final):
- f\, \!\f ) ' Notification Ttr (if non- pu,kum

Call OL L( e
777777—7_ RQ \Um G’U‘V\l ‘p w +o Pr“;\ After call I 10 OF: > (\:[Uf J/}“;

Documentation Check List: Handler  Typist

- \{i\o\\k_ ] al (i(g 0}, Co[,"“'\wv\ aﬁ(‘,ﬂjj\/\‘\" d.[‘%b‘\k ) Notilication ltr (if non-pickup) L [ ]

™ M‘W . t?%‘a; ) W\L o~p After call I 1o OL
w-’( \M’C’/f Q\p—i] aug\» . ) A}i{l{umaliun To Act:

|
h
o . o Release Vopcher: N [__i
‘.“J\‘)‘\\ti 7E{Y\D\\ 'gfew\ B\Q\ Lo Telelh C\D‘WV\ {Final Repair Bill: [
) ) I - \Ji - er Rental Invoice: l_ |
oLbILY TERa =0 wlWop ok o i 1
A B 7 LTA/GIA: | L]
%O&Q oV KE\ \nd(@ TP WJ(’Q{’ --u-\~ -hmz Medical Bill: L1

10

Wh(fﬂﬁ, t@.( . ===———————————PIR: | J:
fog? oz - . - e —— s Mandate/Reject Instruction: |:| [: |
~ _TellyT | (] FRle No §ww O{OM A __uop |
J . UWAC Ipgyment Breakdown Form: )
PRELIMINARY ADVICE Date/Time: o ‘SentBy: /(/J&/ = \,% ]éési;RCpilil‘ Photos: ) : o, [ ]
ﬁﬂt\b Others: : ;;l
FINALIZATION Date/Time: Confirm with: e Y Confirm by:
chrujr Cost: ) S ( days) Reduction: o Email [—k‘.éll] ﬁ“
FINAL SETTLEMENT __ Date/Time: Confirm with Email[ | Call | —
Final Liability: % 5O (Agreed/ Assessed) BOLASNNo.: M - ~ IfNOorB28 Ass.Lia: __—
chaxr( ost s$ - el ) .
Loss of Renal (LOR): S8 B ( days) — S T s B
Loss of Use (LOU): S8 (8  x  days) - sl i - T
Loss of Income (LOD): S$ ) x  days) i ‘ B )
LORonly [__JLOUonly [ JLOR +LOU [__JLOR +LOI |_| [Tiek only 01101 B ) -
GIA/LTA Search ss ) e o ) o - o ]
Medical: 8§ o — ) - - 1) Claim status: Normal/Reject/Private Settle
lss _— - (e.g. Tow/ Independent ) |2) Report Format:
I_LL_(T( st _—T5% L |3) Survey fee: |
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__ ] canl___]
Payee 1: 83 - Name 1: ‘__ e
Payee 2: (Strike if N.A.) S$ Name 2: - )
Payee 3: (Strike ifN.AY (8§ IName 3:




