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INS. CASE OWNER: i\ I cc 3 /MG 180 \\\"’DY / K”’]O&

LKK:
IDAC:

ﬁ’\/\/\‘« ) ASSIGNMENT
A

Surveyor: DOI: 7/L’6 A

Pre-assign / CCU / FTE

Date / Time :

b8

Registered in Merimen: M

~__) tnsured Vehicle No. SJ W3k Claim No. SALATHRHOG
| iame of Tsursd o Bt mw v Policy No. 0% 26502
Insured Tel No. : . AR 0EH Make / Model Bmw x5
Excess Sec I1 :S$ poa: %-6-1% Placsof Acsidents A W6
Is driver the owner? ( @ / NO ) Nature of Accident :

If NO, Driver Name / Age : Ol GIA REPOFQ@% /NO ; TP GIA REPO@Y@ /NO

Driver Tel No. : (V/L: Y@/ NO) Insured Liability : % Final ? Yes/No
SHOPT  — — s
INSRS: INSRS: == INSRS: INSRS:
wsP: o)k (G‘f&“ﬁ WSP: ) WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : Liability : | Liability : Liability :
RMKS: RMKS: : RMKS: RMKS:
Date/ Time R ‘
o CHEGeh T - S e 1Syl ey ouh: Wy [srace DATE / PIC
Al Ay o0 e MLt el v a1 la. oop als | ¢Non-Reporting ltr (1st):
\P &/{vv‘g AUD. Y05 “M\&VV“(UWY‘\/]\\AUUW\ A ANE ‘\H“‘\Non-Reportingltr(an):

Non-Reporting Itr (Final):

Notification Itr (if non-pickup):

WENe @& | 2F0UK (o O\. GUE  CONPNRD KCOOBNT

Call O

10 9kw | DN W WWKe - enso 7. [IROOMGD

After call ltr to OL

A R\

¢ oMM, KR -To ooty W ko

Documentation Check List: Handler  Typist

VN keiey. oeNo Uetleve W M\, <o O\. Notification ltr (if non-pickup) L
After call Itr to OI I/‘]
Authorisation To Act: Id I_]
¢ Release Voucher: LT
o\O\® 4 9eND AT OFftel T -—<v. Final Repair Bill: P
. ; -1 ad 1 AN Car Rental Invoice: - | |
Towing Invoice l____J |_|
F O 0. [ TA/GIA:
Medical Bill: [ |
PIR: L1 [ ]
Mandate/Reject Instruction: L___J
LOD L
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L]
Others: [ ] L1
FINALIZATION Date/Time: Confirm with: . Confirm by:
Repair Cost: b\b ss 5,550.00 ( B days) Reduction: CA % Email | |Call [ |
FINAL SETTLEMENT  Date/Time: S\\OB\\®,  Confirm with CleCTAUA Email == Call__]
Final Liability: _ % \OO  (Afredd / Assessed) BOLA S/N No. = I£NO or B 28, Ass. Lia :
Repair CostAWlest) ss BBBABO . O\ wonr-eNoew ~To)
Loss of Rental (LOR): ss AF A (5.5 gy ¥ AW
Loss of Use (LOU): s$ #9590 (5 BO x99 qays)
Loss of Income (LOI): S§ — (3 X days)
LORonly | LOUonly [___|LOR+LOU[___] LOR+LOI[~7] [Tick only one]
GIA/LTA Search ss #.4q
Medical: S$ - 1) Claim status: N@l/Reject/Private Settle
Disbursement: S$ - (e.g. Tow/ Independent ) 2) Report Format: .
Legal Cost S$ i 3) Survey fee: £ H10.- 00
Total: ss_&.\®&. k1 Global Sum 8: &40 . ©O
FINAL PAYMENT Date/Time: Confirm with: Emaill | canl |
Peiyce 1: S$ ‘\m"% Name 1: eNGiNeeE g vIE Lxe
Payee 2: (Strike if N.A.) S$ — Name 2:
Payee 3: (Strike if N.A.) S$ — Name 3:




