15/572010 )7 LKK:
INS. CASE OWNER: | CC Q /CTI1800 ﬂ &/b / K w IDAC:
ASSIGE%ENT
Surveyor: F e“ A‘L{l,\ DOI: 10 Y4 “( ( Date / Time : )7 b l, ¢ ll‘x
Registered in Merimen: —_—
Pre-assign / CCU/FTE

Insured Vehicle No.

ay

5564

- 3

Name of Insured

“¥| Insured Tel No.

Excess Sec I1 :S$

Claim No.

Policy No.
HP: Make / Model
D.OA: \V [L(f {L( Place of Accident :

Is driver the owner?

If NO, Driver Name / Age :

( YES / NO )

Nature of Accident :

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

Driver Tel No (V/L: YES/NO) Insured Liability : %o Final ? Yes/No
siH bdan S —,
INSRS: s INSRS: INSRS: INSRS:
4 WSP: ?/\ WSP: WSP: WSP:
Tel : Tel's Tel : Tel :
abitity:  \ L0 Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
14y neGyl- Lt O il A oot YA [ & [STAGE DATE/PIC
o J L WHT=ATH 241 A T . Non-Reporting Itr (1st): -
- H LT 5 Non-Reporting Itr (2nd):
R C— ) Non-Reporting Itr (Final): .
= Notification Itr (if non-pickup): -
Call OL:
After call ltr to OL B
|Documentation Check List: Handler  Typist
- 2 Notification Itr (if non-pickup)
1 4 o After call Itr to OL -
- e B NN g Aumorisal;o; To Act: I
e jﬁ . : T_ |Release Voucher: [ ] N
o IFmal Repair Bill:
s "] Car Rental Invoice:
[Towing Invoice u
= B |erascia: ] =
[Medical i C )
PIR: o I e
ST Mandate/Reject Instruction: ]
LOD ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: ;
Others:
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: SS ( days) Reduction: % Email [ Jcan [
FINAL SETTLEMENT  Date/Time: Confirm with Email[ | Canl |
Final Liability: % (Agreed / A d) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: S$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): ‘S$ S X days)
Loss of Income (LOI); |S$ S X days)
ILOR only [ ] LOU only [ JLOR + LOU [_JLOR + LOI [__] [Tick only one] T “TL. B
GIA/LTA Search S$ B |
Medical: - S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ - (e.g. Tow/ Independent ) 2) Report Format: I .
Legal Cost S$ an 3) Survey fee: I
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| canl__J
Payee I: S$ Name 1: [ o
Payee 2: (Strike if N.A.)  |S$ Name 2: | ] . Ll o il
Payee 3: (Strike if N.A.) S$ Name 3: |




ASST REC. BY:

|

- e nnery ASSIGNMENT
From: Date: Veh No: “PJ// ({a 7 ~ e Regn///& /j ﬁ, /
Estimated Cost ' Type:&t/?}u.a,cmeu-/v.n/Lonymqudm. Mover
Truck ! Traller or ¢ .
To Inspect Vehicla No: Make: Az f Lo, e /@ ?Z
al Workshop s Wey Lo Colour- - Gops A Insured/Std /NI A
of SoReatg  /FO5PP  tRate Insured / $td / NI NA
Insured: N o ] Eng/No:
Polcyho. CNo: JA7 BAAE )7 Z Tos & 308
ClaimsNo. Gen. Cond: I Falt I Poor | Burnt
Sum Insureg: _ Excess: Steering: In 1 Jagthed / Leaked l.Bumt or ‘
(Chient's Record) Brake; J@dl Leaked/Bumt or
Make of Vah: Modi: NI I S/Rim | SEPARIm or )
e e
TveSze: . Zpve 2 25/55/6 5
(Policy Condition) é R: Ye/r,
" NS

Remark: The veh had Commenced Jts

repalr at the time of Inspection,

Bal. or Markat Value:
Consistent? « Yes or No

|
DAC Accident Rport:
GIA / PR Sgen: Consls!ent‘r:Yes or No

Wi
2o %
CA | Rev | REP, | 24 HRS

Res.: Yes or No

3 Val.: Yes or No

Est. Repairs:
Lum Sym:

Vehicle: IN/ our
Date:

—___Person Contacteq:

BS/DUN/EXNOVA/GY 1Fs 1 Liza MIC | OHTSU 1PIR / symy
FETBIYOKO o

RBa! /

! mm
LBal. / ——mm

o 3‘02‘/%? 4

Des. of Damages : Frt Rear 1 OIS | NIs 1 yje I Rooftop or
A S Q@/C

Data/Time, Fig Pass 107

1) ‘ ’: Final Report

Oowm.. Fle Rotun b;

2 Add Fee:

Report Format : ) - _
Lump Sum /1.8, (S )

~

\l*-

_s—_\—->--\ . e —— e s

Days of Repalr:

Resurvey No, of Trip: L ’SurvsyFee: I |
Transportation: -
:SiteInsp ($ _____)l_s» -]
D; Interview  ( \_5 J;M [
D Tech Invs (S—“ ) Otwrs -
D Weekend ($ o )
o 10TAL ‘ !



