15/52010

INS. CASE OWNER:

LKK:
IDAC:

Dl

| cc Wi kb 150 \0103

Surveyor:

By I

ASSIGNMENT

DOI: U b~ ‘§ Date / Time :

Pre-assign / CCU/ FTE

Insured Vehicle No.

Registered in Merimen:

L4 349 C L

Claim No.

Name of Insured

Policy No.

Insured Tel No.

Make / Model

Excess Sec 11 :S§

Place of Accident :

HP:
D.OA : \‘/ l: /\8

Is driver the owner? ( YES / NO ) Nature of Accident :
IfNO, Driver Name / Age : OI GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
N\
QN TR — o R
INSRS: INSRS: INSRS: INSRS:
4 L WSP \(\'V\WN\ WSP: WSP: WSP:
Tel : Tel; Tel :
Llablhly : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
o B o1V W 0% F@J%kL DATE / PIC
|BTHTIUO0® 5 T INon-Reporting Itr (1st): .
n Non-Reporting Itr (2ni
N &Y\ ‘)‘ Lx{‘(ﬂi\’i \( - - INon-Rezmni Illi EF:::{) = = j
| | Y. N . . B Notification Itr (if non-pickup):
Call OI: T
- S e T I After call lir to Ol
- - Documentation Check List: Handler  Typist
F . Notification Itr (if non-pickup) [__
7 B Sl = o After call llr to OL: - ]
N Autl;onsauon To Ac( ]
Rclease Voucher: g I I )
. | - ~ |Final Repalr Bill:
- -y Ll Car Renlal Invonce ]
: - = o Towing lnvmce g D " 7|:I
SEssmm——— e T 1 - “frarea: el
Medical Bill: L
B PIR: 1 ]
Fall o - ~ IMandate/Reject lnstrucnon 7| 7|
LOD [ ]
| [ i i Payme;ll é}eakdm!n Form: 1 I
PRELIMINARY ADVICE Date/Time: ~ SentBy: Post-Repair Photos: [ | [
Others: — | 1] l:]
FINALIZATION Date/Time: Confirm with: Confimby: ABT
Repair Cost: P/P ss 11,129.09 ( 6 days) Reduction: 29 % Email [_|Call l_l
FINAL SETTLEMENT  Date/Time:  07.06.21 Confirm with WILLIAM Emaill___| canl__|
Final Liability: 1% 100 (Agreed / Assessed) BOLA S/NNo.: 1 |IfNO or B 28, Ass. Lia:
Repair Cost: W/GST S5 11,908.13 OID FROM SLIP ROAD HIT TP v
Loss of Rental (LOR): S$ 752.40 (6 days) X$125.40 - | .. .
Loss of Use (LOU): |S$ - (S X days) N | = =
Loss of Income (LOI): 'S$ 300. 00 ($ 50 x S p— —

LOR only [__] LOU only [__JLOR +LOU

6 days) , - |
ol f LOR+LOIM [Tick only one] ]

GIA/LTA Search ~|s§ 200 o
Medical: __|S§ - u N ~ [1) Claim status: Normallw
Disbursement: |S§ - N B (e.g. Tow/ Independent ) |2) Report Format: % TP

Legal Cost }SS - 3) Survey fee: $320

Total: S§ 12,962.53 Global Sum S5: 9.320.00

FINAL PAYMENT Date/Time: 07.06.21 Confirm with: WILLIAM Emaill___| call__J

Payee 1: “ss 9,320.00 \Namy: I; ' CHUNNI MOTOR WORK PTELTD -~
Payee 2: (Strike if N.A. ) __|ss Jﬁa@g 2 ‘ - - (.. .
Payee 3: (Strike if N.A.) S$ |Name 3:




