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INS. CASE OWNER:

st ’cc#nmaoo W6 ;4

LKK:
IDAC:

ha3

ASSIGNMENT
'Survcyor: X 6] a DOL: 13 S 3 Date / Time : 22/;/!8
Registered in Merimen: i’ﬂL
Pre-assign / CCU / FTE
Insured Vehicle No. " 'S,Hc 33 6LA Claim No. MOT\R05044% ([
Name of Insured L H’ \/ Policy No. ’n LUWLJ Vv ,
Insured Tel No. HP: Make / Model f’\ A W‘“fb
Excess Sec 11 :S$ D.O.A : !8 “_hg} Place of Accident : UV ’ V\"‘lfd L'-\""{ 7 g ‘D(J»PU/D( ‘-d
Is driver the owner? { 'YES 4 Nature of Accident :
If NO, Driver Name / Age : ?WV\ W}D VA (2T O1 GIA REPORT: YES/ NO ; TP GIA REPORT: §5 / NO
Driver Tel No. : ‘{S ZD’/]'D (V/L: O) Insured Liability : Yo Final ? Yes/No
SaY 88§38 N —
INSRS: g INSRS: INSRS: == INSRS:
wsp (MmE | wsp: WSP: WSP:
Tel : Tel: Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date{ Time
x b STAGE DATE / PIC
= (@ \ 7'1,1 T emArad f_ [ ;if]fj [\g [NonReportingtraisy:
B = T T . N sl ] ~ |Non-Reporting Itr (2nd): -
Non-Reporting I ltr r (Final):
cﬂ-\é@\\b + HW m\b\ﬁw wﬂmﬂ\ﬁh . \)W\W Notification itr (1fnon plckﬁ;) N o
' N laum\, OapWr  UNCUME ™ wgadwt  [caior
i . NwhO  PESTINGE, - ~ |Afer call Itr to OL: — o
o - L O\ Joso W Nwwm C,OV-' Clk\w T\ ~ |Documentation Check List: Handler  Typist
] v WE(!T\\V ‘ \\\C}‘ Q’\‘\Ca B2 . Notification Itr (if non-pickup) == |
N Yheso oox T W w” Qm N \_é)_\D fﬂ'“lk_, ~|Afer call e 10 O NS [ - | }
o vesEe®o W. TaumorisstionToAce . L1 [ 1
13ovie | wevesle OAWURT VWSO Rte ™ W . Release Voucher: il
7 R \mwtm 0 WESEOT AW - ~ |Final Repair Bill: 7 ] :I
oclorly | wuma o v 0 TeToor b, Car Rental Invoice: -
o ]l vl Wy WQ\O'( W m r M } Towing Invoice N l_—_l :]
| WO setuuert LTA/GIA - == )
: ME(-flC-i;] B:il - Ii] :l
- | - | | (' = = . Mandatc! eject [nstmcnon N Z iy
. L i oot 67~ (§ fop U o i i
Payment Breakdown Form =
PRELIMINARY ADVICE Dae/Time: ~ Sent By o ~ |Post-Repair Photos: b ]
|Others: L_—_—] [
F[NéL]ZATIOﬁW - Date/Time: - Confirm with: - Con_ﬁ_nﬂ_by_: e T
Repair Cost: S3 ( days) Reduction: 2 ' Email |:|Call l:
FINAL SETTLEMENT  Date/Time: Confirm with Emaill__J Call |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : W ~ [IfNO or B 28, Ass. Lia:
Repair Cost: S8 =— - - - |
Lossof Rental (LOR): ~ S8 o ( days) ] WO e Y |
Loss of Use (LOU): S$ — (8 x  days) - - eSOl i
Loss of Income (LOI): S§ — $  x days) Y . - —
LOR only [ LOU only | |:|LOR +10U[__J LOR + 101 [__] [Tick only one] - - -
GIA/LTA Search S$ - S - o B
Medical: 7 7875 il o - - S !) C]alm staﬁus Norma]." 'L/Prlvatgisienle
Dj.sl-)urscmcm; S§ — (e B_TDW/ Indc&ndcm ) ) ~2) Report Format: | o
Legal Cost - sy — 3) Survey fee: §290 .00
Total: S8 Global Sum S§$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__J call___]
Payee 1. ‘S$ B == Name I: | . <. B B
Payee 2: (Stnkelt’N A) S§ i - |Name 2: | - - _— o o
Payee 3: (Strike if N.A.) S$ = |Name 3: -—




