“/ISMDW

INS. CASE OWNER:

:Surveyor;

Pre-assign / CCU / FTE

Name of Insured

' Insured Tel No.
Snmam
Excess Sec II :S$

Is driver the owner?

If NO, Driver Name / Age : C%"J 1% WM

Insured Vehicle No.

LKK:

' cc \y MGI 180 \\4\3’9 / F‘\U\% IDAC:

\< "Vﬁw\ ASSIGNMENT

AW DOL: 23 (‘\Q I'ate / Time : A ’C"ﬁ
Registered in Merimen: ___\’Bifv"_'g
CLPAbiEY Claim No.

Ag\ws 59 91\/ Policy No. Mmoo\?ﬂ)%
HP: X : Make / Model i5 H‘(KM\”{
DOA: % ‘ ‘ 6! 1a( Place of Accident : MS C V

( YES / @ ) Nature of Accident :

OI GIA REPORT: \@S /NO ; TP GIA REPORT: YP/ NO

Driver Tel No. : Q L’Sl Sﬂ\{/q (V/L: Y@/ NO) Insured Liability : % Final ? Yes/N
At . .
T
f INSRS: INSRS: INSRS: INSRS:
] WSP: V»\é' & . WSP: { WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : Liability : Liability : . Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
ok SCTuY., X 2 CwatyhB - X STAGE DATE / PIC
U[ \ /\ ! ) Non-Reporting Itr (1st):
JAYY) Non-Reporting lir (2nd):
Non-Reporting Itr (Final):
. Notification ltr (if non-pickup):
OdsVID VOGN M O\D. RO WEOPOWE. Sl edwNsw. |caiorn L
OO RONAD W WK T¢. YBNO  USTWEL |Afercall irtoOF OB I8\ - NC
W M\—‘ <0 O\ ~tO Mﬂ <@ OLMM Documentation Check List: Handler  Typist
e NCD i ‘ \GNEH, Notification Itr (if non-pickup) | J
£ SOT VWrS eihtkes After call Itr to Ol T
4 IR0 Authorisation To-Act: Ld l_l
- OAA\NAL T ¢ Lovw N, Release Voucher: Z_I
. Final Repair Bill: =T
%‘m \\b e \D\ m . PO O W we “\‘h . @EECLFYD |Car Rental Invoice: i |__J
STV iy o, Towing Invoice L] [__]7
. | |zasca =
Z8\oa iy + xugser ©VN. Medical Bill: 1
L ML voos B OWDeR. PR C 1 L]
- TO  CAOMAS. Mandate/Reject Instruction: L |
LOD ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L]
Others: L] [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: e\e ss 2ad\. 92 (. k days) Reduction: DO\ % Email [ |call [ ]
FINAL SETTLEMENT __ Date/Time:  “2®\04\W® Confirm with W AT Emaill ] Cal"1]
Final Liability: % \so (A\g@a; / Assessed) BOLA S/N No. : W If NO or B 28, Ass. Lia :
Repair Cost: s TTe\.57 cove MW)
Loss of Rental (LOR): S$ HCO.00 ( B  days) \00
Loss of Use (LOU): S$ — ($ X days)
Loss of Income (LOI): S$ - ($ X days)
LOR only "] LOUonly [___JLOR+LOU[__] LOR+L:0I[__]| [Tick only one]
GIA/LTA Scarch s$ \a.1% .
Medical: S§ = 1) Claim status: al/Reject/Private Settle
Disbursement: S§ = (e.g. Tow/ Independent ) 2) Report Format: N '
Legal Cost Sg = 3) Survey fee: D20 .00
Total: S$ 1\1’90 ¢ 1’4’ Global Sum S§: ——
FINAL PAYMENT Date/Time: Confirm with: Emaill___| canl__|
Payee 1: s§ &S0, = Name 1: kWNa's Mﬁi oPLR) PMNY ; e o
Payee 2. (Strike if N.A.) S§ =~ == Name 2: - R
Payee 3: (Strike if N.A.) S$ - Name 3: - ]




