Surveyor:

Mo oo YiMmiggo U

_ASSYGNMENT

DOI:

¥33 M|

Iyt

Ph e WWYSH

SR, 1 m—l T N

Pre-assign / CCU / FTE

Insured Vehicle No.

oLV 4347

| Narne of Insured

Aow O gly

. Insured Tel No,

H

Excess Sec I1:8%

T AR

Is driver the owner?

( YES / NO
IfNO, Driver Name / Age : Hﬁu‘\ H@\IGP KM“

Nature of Accident :

INFAE

Date / Tirae :

A8

Registered in Merimen:

Sy [

Claim No.

Policy No.

Make / Model

Place of Accident :

Wiger [ won WL bofor
\ Tancrn

OI GIA REPORT(YES/NO ; TP GIA REPOI@/ NO

Driver Tel No. : (V/IL{YES/NO ) Insured Liability % Final ? Yes/No
ALY now e 08
INSRS: INSRS: Y INSRS: INSRS:
L WSP: : WSP: WSP: WSP:
t Tel: g‘(/ W Tel: Tel ; Tel:
Liability : Liability : Liability : Liability :
=== RMKS: RMKS: RMKS: RMKS:
Date/ Time
\‘\ . Rk ARSE e R T T I 1Y s SIAGE DATE / PIC
\“1 SJ AT AY r‘\ LN 3 A UN 2 "{ RS Non-Reporting ltr (1st):
ﬁM’\- Non-Reporting Itr (2nd):
= \ h Cond  moX X\( A . {01 e LY, Non-Reporting lir (Final):
o SRR R )e_u” EEVaWE Notification Itr (if non-pickup): .
Call OI:
lIJ H." \// Ol (‘lw:\‘ Afier call Itr o OF \ ‘G,QIM }
! Sl S . = 2 Documentation Check List: Handler  Typist
Wolls - | CCwavdsw~: DT/ . € veA Py \AYY) [ stification lir (if non-pickup)
; SN A AMA- AN ‘k’ Y2U1R ey K After call Itr to Ol
ool AL D W0 ACAAINA & == "y 5 |Authorisation To Act
Vuvwetagiom do wplbte e S™MAole Release Voucher: =1
\owpec + © : Final Repair Bill: =
‘ Car Rental Invoice:
Towing Invoice 1_' L:'
LTA/ GIA : | |
Medical Bill: bl
PIR: |
i Mandate/Reject Instruction: || ;_
N~ LOD s e
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: BEE ]
Others: |___:] ==
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: &\ S 5§ MOVO.00 (5 days) Reduction: () % EmailL—Fcall ]
FINAL SETTLEMENT _ Date/Time: (0] 4|20 Confirmwith ~ T gwA Bmaill—""Calll__|
Final Liability: % AW ' Vagreed / AfSgsed) BOLA SN No. OF IfNO or B 28, Ass. Lia
Repair Cost:_ W\ €7 [s5 ZDDQy-00 o :
Loss of Rental {LOR): s$ T (., days)
Loss of Use (LOU): 8§ SW.LO (55U x5  days)
Loss of Income (LOI): SSEsh=s (% X days) .
LORonly [ ] LOU only [~—TFTO0R+10U[ 1 LOR+LOI[_] [Tick only one]
GIA/LTA Search [ SSRaNn ‘ ,
Medical: S§ i 1) Claim status: I\(m))aI/RejectfPrivate Settle
Disbursement: S$ e (e.g. Tow/ Independent ) 2) Report Format: |
Legal Cost ‘ 5§ — 3) Survey fee: égb— V)
Total: 85 W58 L-W Global Sum 8$: W58y . D0
FINAL PAYMENT Date/Time: __ Confirm with: Emaill e Calll___|
Payee 1 S$ L“g&/f w Name 1: CK _‘AU"‘UW‘{)B‘W He LM e ' RN g, S e ey
Payee 2: (Strjice ifN.A) S8 Natne 2: N
Payce 3: (Strike if N.A.) S$ Name 3: ;




