/ 15/512010

NS, CASE OWNER:

MG

Sufveyor:

hwl

icc;/

Pre-assign / CCU/ FTE

) Insured Vehicle No.

(1w p

DOI:

ASSIGNIRNT

18 :‘)_"\Wgrl/ / Hl/\a:;

LKK:
IDAC:

b3 1h

Date / Time :

.- Name of Insured vat %( YW’& (!l/

.
L oo

Insured Tel No.

HP:

Excess Sec II :S$
Is driver the owner?

If NO, Driver Name / Age :

( YES / Q)

DOA: A g

Nature of Accident :

b-¥ &
\0.3,&

Registered in Merimen:

Claim No.

Policy No.

Make / Model

Place of Accident : ﬁu\l“'vww) P{W. w > pﬂ}wu

OI GIA REPORT: YES /NO ; TP GIA REPORT: Y@/ NO

Driver Tel No. : (V/L: '@/ NO) Insured Liability : % Final ? Yes/No
A 210X — N
INSRS: INSRS: il INSRS: INSRS:
WSP: ’ \ WSP: | WSP: WSP:
Tel : m‘l‘k Nﬁky Tel: Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: d RMKS: RMKS:
Date/ ’l_'ime
WA I T IRV Lot odd 1o, X STAGE DATE / PIC
YA AV RARAA §) 7= 2R Non-Reporting Itr (1st):
. paad oA VA ke Non-Reporting Itr (2nd):
i V t :‘ W IR LA \ %) wiRywv Non-Reporting Itr (Final):

Notification ltr (if non-pickup):

Call OL

After call Itr to OI:

. v ORAGIWRRA, ',fv oY N Documentation Check List: Handler  Typist
15:-|0°\\\% + U u\\\\%&w . O\ C\J\\M') M'W‘OW Notification ltr (if non-pickup) I_j
. Mo INETTGKRTION oW ON GOMG . JAfter call I 10 OF L]
O cAese SO FETCUsUSIXe N, Authorisation To Act: = L]
4 AN HUs. Release Voucher: [ ]
. Final Repair Bill:
(o} H\O\\% - K@ COUE D \“\\m@k“OQ . Car Rental Invoice: |_:]
T W\)V\kw - =P LMY, VerttelT ﬂ&\u Towing Invoice [_I I_:l
Ma 9ewNt xo Ol. [ TA[GIA: _—
T BUWML IO TP IO WRORML MY MG . [Medical Bill [ ]
T ZVPUINT WP RROET 4 GO Choe, PIR: L 1 [
Mandate/Reject Instruction: Z
LOD —
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: | |
Others: L] L1
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost:  \\@ s§ AB0.00 ( % days) Reduction: B % Email [__Jcall [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | caul__|
Final Liability: % (Agreed / Assessed) BOLA S/N No.: 24 If NO or B 28, Ass. Lia :
Repair Cost: S$§ = COW BKL- ENDeY ~1¢)
Loss of Rental (LOR): S$ - ( days)
Loss of Use (LOU): S§ = (3 X days) [\eJ MW
Loss of Income (LOI): S$ - $ X days) fem“mu ;

LOR only LOU only

LOR + LOU LOR + LOT{ [Tick only one]

GIA/LTA Search S§ -

Medical: S$ -— 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ — (e.g. Tow/ Independent ) 2) Report Format:; M.P

Legal Cost S$ = 3) Survey fee: ‘f 370 - 0O
Total: S$ = Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with: EmaillL___| canl___|

Payee 1: S$ —— Name 1: - )

Payee 2: (Strike if N.A.) S$ - Name 2: -

Payee 3: (Strike if N.A.) S$ ——— Name 3: —




