LKK:

15/5/2010

IDAC:

NOwsAKR ‘ cc aiG18o1 014k /k\/\\")’

ASSIiiN%IENT
mm\ DOL: O \b Date / Time : w t ¥ [,["b/
Registered in Merimen: V‘ ‘fl Y

S\’ﬂ i L WW Claim No. ; b\) %WW% \p Sq
Name of Insured . W bv( Vﬂw ' Policy No. 2 7/1 0u Qﬁﬁ Ml
Insured Tel No. 1 HP: q L h\w Lt % Make / Model : MUU LET

Excess Sec IT:SS D.OA: ."I ‘ ‘ﬂ‘/{é Place of Accident : MM \VW

INS. CASE OWNLER

SUrveyor:

Pre-assign / CCU/FTE

Insured Vehicle No.

Is driver the owner? (\YES / NO ) Narture of Accident :
If NO. Driver Name / Age : 01 GIA REPORT: @ NO : TP GIA REPORT: (YESy NO
Driver Tel No. : IWI,:@I NO) Insured Liability : %o Final ? Yes/No
™ ]| INSRS: ™\ INSRS: i INSRS: INSRS:
WSP: \ i  WSP: WSP: WSP:
Tel : \AM Tel : Tel : Tel :
Liability : {‘\f‘ . Liability : Liability : Liability :
RMKS: RMKS: 1 RMKS: RMKS:
Date/ Time
o Y Uk G L 1 ¥ b v . |sTAGE ~ DATE/PIC l
\y \‘{ - = _ __ |Non-Reporting he(lsty, S
X 1 T . Non-Reporting ltr (2nd): o )
- t/ el WKW = - Non-Reporting lw (Final): o
\.f\ +le Lw lN w m B o ~ INotification Itr (if non+ pu:kup: B e
- , Isilin - Ve
After call ltr to OL:
% \Oq‘\ =& 4 L 2eOlueg” "(O o\. ‘3“@ CON \uuw Documentation Check List: Handler — Typist

\\‘L‘-‘!ﬁ.\.\ | kuwmt D&\k\\.{g u" W\'o 7%'“(0 ____ .\'miﬁcalicmMrrlifzm!:—pickup)
PRod WMIROW RO, MSOWUBD "W |arercallivwoor

m W W, HJ“W <O Gotvsy . Authorisation To Act

= 7 Ol T NaD W“ . WW Release Voucher:

77710 6-‘ . . - 7 Final Repair Bill:

1

N

dmﬁ

Car Rental Invoice:
¥ Om W o_f?“b T°77 -t? T(m:ng lnvnic_e_
WoHle | wrawes o, MU Oxe W ORDEE. fiaas
O N . Medical Bill:
_ o 7 n PIR‘- R
Mandate/Reject Instruction:

LOD =

Paymmt Brudkdov\ n Form:

0

;DD!DE;

ani

PRELIMINARY ADVICE Date/Time: - Sent By: = ~ |Post-Repair Photos: __| ]
Others: |:
FINALIZ ATION Date/Time: Confirm with: Confirm by:

Repair Cost: f“e {ﬂ\l;b(p i (__4 days)Rcducli{m! _10 % Frn"ul ECall I:]

FINAL SETTLEMENT _ Date/Time: W Confirm with Vedioy Email = Cal ]

Final Liability 7 6O (A / Assessed) BOLA S/N No. : A It NO or B 28. Ass, Lia:

RL}HIF Cost: L@\Gﬁ‘\) |88 1- (!6'—\- tﬁ ] OV 7w “l\“ﬁl:__ @7

Loss of Rental (LOR): SS — day\) o N i
Loss of Use (LOU): |88 - N{S"\O x & days) - . -
Loss of Income (LOD: SS = & x days) ) - ) I -

1.OR only ] LOU only (=T LOR + l()11|:| LOR+LOC_J [Tickonlyome] ) e ]
GIAJJTA Search |88 1490 P ) o e i - |
Medical: 88 = AL - l)CIaim status: NGEVReject/Private Setle |
Disbursement: |88 - IL 2. Tow/ ]]'Idt.pl.lldt]ll ) ) Report Format: |

Legal Cost B ss - - - 13 mfm fee: w RN
Total: P\G\(.p % Global Sum §$:  =—

FINAL PAYMENT Date/Time: Confirm with: limuil:l C‘.ll{j

Payce 1: 1S$ E"P‘Cp .__"L_Q_Z___‘Nﬂmc L it !-‘“4'_ _MJWRI _W \E’i, [
Payee 2: (Strike il N 1\ 5% _— |Nume 2

Payee 3: (Strike if N.AL) SS = Name 3: e




