L(/T::ZASEOWNER: MMM/‘ CC \("/|||180 L}‘?/ V N\B 4\/

' ASSIGNMENT /
| L - §EY: ~ \ple |4
Surveyor: DOL: — | Date / Time : A D
Registered in Merimen: ___&_Lh_r\k_
Pre-assign / CCU / FTE

Insured Vehicle No. g\*ﬂ k“(]’ w ‘K b MOt \206 0026 6@{

IDAC:

L3 Name of Insured : L/u \/ Policy No. : WW
W] Insured Tel No. : HP; { Make / Model : H‘ [ QO
Excess Sec II :S$ poA: \ Sbs m\g Place of Accident : \AWQ}/ ‘\ (ﬁ o m
Is driver the owner? ( YES / Nature of Accident : ;
If NO, Driver Name / Age : —(; (/W\M \'\CN 6‘ OI GIA REPORT: @ /NO ; TP GIA REPORT: /NO
Driver Tel No. : ﬁ \ \L \1) (V/L: \@s /NO) Insured Liability : % Final ? Yes/No
bt S g
INSRS: INSRS: INSRS: INSRS:
WSP: \"&B W @ WSP: | WSP: ] WSP:
4 Tel : Tel : Tel : Tel :
=% Liability : Liability : Liability : " Liability :
RMKS: RMKS: > RMKS: RMKS:
Date/ Timq
i sk VR e L [stace DATE / PIC
\VN 2} \) i [ d Non-Reporting ltr (1st):
oV e o eT wd gt bt Ve lod o n |\ o [NonReporting itr (2nd)
S¥U 6 XTI \ g \ ovE T V5 VYUY W THTYY INon-Reporting ltr (Final):
Col Tt Do L L\ [y 1o o n 1Ay |Notification ltr (if non-pickup):
gllsley oL TRV WEgRaEcE VT Weion
¥ o0\ L P tRNRWNeL . OO oAl - ®Nomo ¢, |afercalllirio O
@Sl m \W“G il \\\ 4 Documentation Check List: Handler  Typist
4 W K&W ﬂ@ Notification ltr (if non-pickup) L
1 ML WAV QUL After call Itr to O L
+ & st 9 . Authorisation To Act: M L
] 4+ tg OV W\ oy sufl Release Voucher: 1
_ e Final Repair Bill: =1
4—\\@\_\% ol ""V ¥ M“ or W 1388 20 PN Car Rental Invoice: L]
- I i MM TONF . Towing Invoice I_] I____I
(AN L Qm Wk‘(( '(0 W oy Wkt LTA/GIA : il
1 -: gl Medical Bill: |
2o\ 4 quw AgT om o —e, PIR: ]
o‘:\'\n“o\ 1 teeNeo ORG. BN, P ACCAPTED OFteft. Mandate/Reject Instruction: s N
L N vocs N Oroet. LOD
} T cApoF. Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent:By: Post-Repair Photos: L
i Others: A I e
FINALIZATION Date/T ime Confirm with: Confirm by:
Repair Cost: L] L days) Reduction: G\ % Email [ __Jcan [ |
FINAL SETTLEMENT Date/rune D\\\F\ Confirm with URCONCA e et 2 s ol
Final Liability: % \$® (/@1 / Assessed) BOLA S/N No. : 73 [If NO or B 28, Ass. Lia :
Repair Cost: C‘A\ 69") ss | F\V1.90 CO\W M" enNoe —(\o)
Loss of Rental (LOR): SS = ( days)
Loss of Use (LOU): S$ ‘E&‘DGO@ WOxS days)
Loss of Income (LOI): S$ilTT (3 X days)
LORonly [__] LOUonly =TLOR+LOU[__] LOR+LOI[__] [Tick only one]
GIA/LTA Scarch Bl e | ‘ ,
Medical: S — 1) Claim status: N I/Reject/Private Settle
Disbursement: S§ — (e.g. Tow/ Independent ) « |2) Report Format: i
Legal Cost S§ 3) Survey fee:* \Q 0 .00
Total: ss ZOW .OQ __ Global Sumss: =
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal__|
Payee 1: s$  Z.OVE .o Name 1: oty MATO PV Ut
Payee 2: (Strike if N.A.) S$ NS ! Name 2: : —
Payee 3: (Strike if N.A.) S$ — Name 3: il




