/5/5/2()1() W (l/( % %,)) l/ LKK:
INS. CASE OWNER: VA CC (0 /1111800 / IDAC:
N ASSIGNMENT / {\
Surveyor: M{\ bn DOLI: ' 'A/ 1% Date / Time : L\/( Lg
\ Registered in Merimen: A !, ﬁé
Pre-assign / CCU/FTE CH
Insured Vehicle No. . P’ m L(/W Claim No. \)\O‘. \QQE ®56
Name of Insured i L'{ V v Policy No. WL\) OW b Uo"/
Insured Tel No. : HP: o Make / Model Hywwo il
Excess Sec II :S$ D.OA: h { t’f\ L { Place of Accident : (2’ WT‘/VL Ry TwP4 _
Is driver the owner? ( YES / @ ) Nature of Accident : Ton s 0 wmpoL vl Lf\r[M
If NO, Driver Name / Age : h W\ ‘€l{\'\:\ Ul’ll)() w OI GIA REPORT: @ /NO ; TP GIA REPOR@S /NO
Driver Tel No. : (V/L@ /NO) Insured Liability : % Final ? Yes/No
v Ynvnvm____ — —
INSRS: )\, ! =3 INSRS: = INSRS: INSRS:
L WSP: (\/9 \/\/\Wk | WSP: j WSP: WSP:
Tel : N\/\"K/\ @ Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: . RMKS: . RMKS: & RMKS:
Date/ Time
- ) ‘ ! ; ; Ul viwm —¥ STAGE DATE / PIC
) . LA a. 1 T Non-Reporting ltr (1st):
] TR TG — VLR VAU vl W\ WivaL Ay U L m 1] ANon-Reporting lItr (2nd):
N ) 3 Non-Reporting ltr (Final):
NILY v Notification Itr (if non-pickup):
o Call OF:
\0\051\@ Tr TEORWED . OW VGO UG After call ltr to OL:
W MURT( w© M e\' mm“’ow -3 Documentation Check List: Handler  Typist
R . + W W “9 . Notification ltr (if non-pickup)
T 1?08\ 1 oML WKkeALAtY AL, After call Itr to OL C
<+ ?‘“wm- S Authorisation To Act:
Lomalikl - OO0 Release Voucher: L
- . Final Repair Bill:
; A\OWR 4+ e Lot . WAOKT kOO - Car Rental Invoice:
4 aroge VONE Towing Invoice L] [
LTA/ GIA [—T
RN s\ > + Ol VWDKK A RYLONAL o W, Medical Bill: [
11\ W evnoivo WAOKTy PIR: 1 [
1«1"“% L osnp 49t oFPt T -0 Mandate/Reject Instruction: |
- T Uetoed OWG . YA, @ fockrel0 SRS, |Lop =
(o] kﬂ“’b MU VOw W Oxobw. 1o CAO%%-- [payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos:
: Others: | 1
E\IALIZATION . Date/Time: Confirm with: Confirm by:
Repair Cost: v \p S$ 885k9. (T days) Reduction: °v% % Email [ ___Jcan [ ]
FINAL SETTLEMENT __ Date/Time: “L¥/ Confirm with GUPRW Bmail =] Call__]
Final Liability: % 18O  (AE™yd / Assessed) BOLA S/N No. : \S If NO or B 28, Ass. Lia :
Repair Cost:()‘*ﬂg‘) 53 AT Ol NG UNE)
Loss of Rental (LOR): S$ s ( days)
Lowof Ue@OU): |5 2KO88s & x Dday . - -
Loss of Income (LOI): S$ e $ - x days)
LOR only [__] LOU only [—TLOR +LOU [_JLor+LOI [__] [Tick only one]
GIA/LTA Search ss  +.ko |
Medical: S$ - 1) Claim status: ;{or;llReject/Private Settle
Disbursement: S$ il (e.g. Tow/ Independent ) 2) Report Format: T
|Legal Cost S$ - 3) Survey fee: | ¢ =00 0O
Total: ss G, \Q5 . =) Global Sum S$: —
FINAL PAYMENT Date/Time: Confirm with: Emaill__J canl ]
Payee 1: S$ Q\\w- B\ Name 1: 55'( : mm PiE VWto
Payee 2: (Strike if N.A.) S$ — Name 2: —
Payee 3: (Strike if N.A ) S$ - Name 3: —




