AIOPEW LA ' cc U/ mnso [n)[&/ ;R haZO,/

TR\ ASSIG%M%NT
‘DOI: (9

D292 2

15/5/2M10

IDAC:

061§
-4

INS. CASE OWNER:

Date / Tiyhe

Registered in Merimen:

Surveyor:

Pre-assign / CCU / FTE

‘-} Insured Vehicle No. . ) Claim No. “C/ %\% 15\0
' { Name of Insured -( n T&\ML! V \l/ Policy No. :
-[ Insured Tel No. : HP: Make / Model ?«0“{)‘\1 mq m |

D.OA: % b ’g PlaceofAcciden.t: —GFMW KD g( M—W V’O

( YES / @ ) Nature of Accident :

N Guw B\\

Excess Sec II :S$

Is driver the owner?

If NO, Driver Name / Age : Ol GIA REPORT: Y(§S / NO ; TP GIA REPORT: YES/ NO

Driver Tel No. : %'S\& 113(0’; (V/L:\@S /NO) Insured Liability : %  Final? Yes/No
i
INSRS: INSRS: m INSRS: INSRS: i
P WSP: (L 6‘/01) @ WSP: ) | WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: : RMKS: RMKS:
Date/ Time
A SLH 96 A4- X, PCA92 Y-X STAGE DATE / PIC ‘
/z/:\) \“h Non-Reporting ltr (1st): i
Non-Reporting ltr (2nd): |
W [Non-Reporting ltr (Final): ,‘
P Notification Itr (if non-pickup): |
10 00(% 4 MU et O\0  MRWURG  AGHT Wew  [canor ;
Wt e AT oto@ AMOVWRY  WWWUE  §ARD |After call Itr to O ‘
ToeNmb. woN ywel\asy OGN, UseT Documentation Check List: Handler  Typist
O - Notification Itr (if non-pickup) L_l
+oge ONBIUTY WANYNIY, After call Itr to OF: [ |
. + 0 kPteoNsl WHANOKTE . Authorisation To Act: = L[ I
Oo\or\\e + L Doty OusidL. Release Voucher: ) i !
4 s 0 | Final Repair Bill: |
+4 e Lo WN. oua. covy ‘-’3\ W Car Rental Invoice: L1 ‘
Ok \m\\b 4L e e oL Wl"( m?—ﬁ\lw Towing Invoice [ ] L]
. r WePOUT ToNY LTA /GIA : T
wiAln 4 otet WANDKTE KPPEDUAL T W, Medical Bill C ]
Aoe L WK © 9%, bk 1 1| |
1 e 19C orrel w© TV, Mandate/Reject Instruction: LT I
77o\a L WeamieD Owa - oV, ¢ ACterws® B0, |Lop = |
1 & VO W Ooxoe. Payment Breakdown Form: x
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: | ‘
Others: [ L__| |
FINALIZATION Date/Time: Confirm with: Confirm by: ‘
Repair Cost: TV s Do0k-C0 L ( A  days) Reduction: \q % Email [___call [ ] 1
FINAL SETTLEMENT  Date/Time: \¥\ Confirm with A TING Email LeT Calll__| 1
Final Liability: % B0 (A£fpd / Assessed) BOLA S/N No. : N IfNO or B 28, Ass. Lia ;
Repair Cost: (,“)]Qm S$ 3\1—\‘( % - - \\‘06\'-\& ol WX mmm "(\") |
Loss of Rental (LOR): ss ( days) - |
Loss of Use (LOU): 5§ DD.WETO x (p days) — \0.00 Ot LOD w] \\ |
Loss of Income (LOI): $$ = ($ X days) - if
LOR only ] LOU only E=JLOR+LOU[___] LOR+LOI[__] [Tick only one] 3‘
GIA/LTA Search s$ 400 . - Loo
Medical: S ) 1) Claim status: NWReject/Private Settle “
Disbursement: S§ — (e.g. Tow/ Independent ) 2) Report Format: i "
Legal Cost S§ — " |3) Survey fee: {360.-00 ‘
Total: s$B5.TXG . 1© Global Sum S$: | A e
FINAL PAYMENT Date/Time: Confirm with: Emaill | canl | ‘
Payee 1: s \ 3% \k |Namel: Clce " cMutikee MTOMONE Yoy STo
Payee 2: (Strike if N.A.) S$ = Name 2: e |
Payee 3: (Strike if NA)  |S$ —— Name 3: ’ - i




