502010

| =TS, CASE OWNER:

l cc 1 ig1800 }8’% / th’ll

LKX:
IDAC:

kst

Surveyor:

ASSIGNMENT
DOT: ﬁiw I

Pre-assign / CCU / FTE

f1114¢

k
Date / Time : ) )/H (f/ 9 .
Registered in Merimen: __M:&M

Insured Vehicle No. Claim No.
Name of Insured .'(@ GQW \/\\‘\:') Policy No. oot NW
TV Insured Tel No. HP; é]){Qq “W Make / Model WLy | 7R - ‘
Excess Sec II :S$ DOA: lg Place of Accident : J“‘V\‘\& “ﬂ‘ ( JQ{W y M X‘”"* N‘\
Is driver the owner? ( @S / NO ) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPORT: Ygﬁ/ NO ; TP GIA REPORT: Yﬁ/ NO
Driver Tel No. : (V/L: 3@5 /NO) Insured Liability : % Final ? Yes/No
7L IS 7] J—— S —
INSRS: 1 INSRS: INSRS: INSRS:
i WSP: Cm /va @ WSP: ) ] WSP: ] WSP:
Tel : ) Tel : Tel : Tel :
{% Liability : \{VM : Liability : Liability : . Liability :
RMKS: \ RMKS: A== RMKS: RMKS:
Date/ Time
PRTAN) e e 2\ s b N AR/ X STAGE DATE/RIC
5 ‘\) ¥ % S Y3 /‘ ye="JI1 L T B Non-Reporting ltr (1st):
AL ! Non-Reporting Itr (2nd):
EPNEE +OL @t o0 - Non-Reporting ltr (Final):
T Notification ltr (if non-pickup):
3jcloly |- Spdee T0 0 (Hs Too) of u15ab300 . 1 (oofred  ubout the fcanor L glellg WO
Jpin PA%V‘M a(%\&w\’ q’c.‘\’gmm\’ « L‘E}fmg& lﬂ/ aLM‘f “ﬂw T\’ ()q‘.m m;\ HC D |After call ltr to OI: f afEe=T [SCIR)
! sue. (1 Day/! t(& U\L ooy oot N )LS\A{ M_A murdion Documentation Check List: Handler  Typist
has MHip T’(v“li(‘\’qr i SQ/}A \ﬁ’&r fu 0. po¥ \L‘m Notification ltr (if non-pickup) [ |
T et ¢ LoD N ! After call Itr to Ol |A
R . Authorisation To Act: LA |_l
m\oq\\b - @8N0 AT Ovrete <O <. Release Voucher: I/T
+ W wSeUrew OrfE. COONTRL KDYk Final Repair Bill: =
Louw € 1 n WIORAY . Car Rental Invoice: ]
N o Towing Invoice [____] I__l
1allo\\® I oo 720 ohvel. LTA/GIA ; ==
1000\ T TP Kookt ree. Medical Bill: C ]
L W Yoo \N O, PIR: C 1 [
HTO  AODE. Mandate/Reject Instruction: L
¥ LOD
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L]
Others: e Wﬁ—-
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: P‘b s$ @0 .CO ( B days) Reduction: &® % Email | __]Call ||
FINAL SETTLEMENT  Date/Time; 2O\  Confirm with W Email =] Call__]
Final Liability: % 1007w (A / Assessed) BOLA $/N No. : L IfNO or B 28, Ass. Lia :
Repair Cost: WY@ ) |ss 3,211 - 6O CO\ WY °%P)
Loss of Rental (LOR): s§ = ( days)
Loss of Use (LOU): s$ @00:00 5100 x @ days) (VR ReRGL WO @ aB0)
Loss of Income (LOI): S§ = ($ X days)
LORonly ] LOU only [~ILOR+LOU[_] LOR+LOI[__] [Tick only one]
GIA/LTA Search s$ 100 :
Medical: S§ =— 1) Claim status: Nﬁ%ﬁl/Reject/Private Settle
Disbursement: S$ — (e.g. Tow/ Independent ) 2) Report Format: 3
Legal Cost 855 = 3) Survey fee: q mb 00
Total: ss 4.65\.50 Global Sum S§: 1, DOO . 00
FINAL PAYMENT Date/Time: Confirm with: Emaill | Cal__|
Payee 1: S$ 4&% Name 1: CoOwLETC \wo ?“E o
Payee 2: (Strike if N.A.) S$ — L Name 2: — B - !
Payee 3: (Strike if N.A.) 8§ e Name 3: —




