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ASSIGNMENT
DOL: D ™ tw\E

Date / Time :

Surveyor:

Pre-assign / CCU/ FTE

Insured Vehicle No.

PCEoI(E

Name of Insured

ST Lee Tunggot ¥

Insured Tel No.

HP:

Excess Sec 11 :88

Is driver the owner?

If NO, Driver Name / Age :

( YES /@)

DOA: \h.ﬁbﬂ‘s

Nature of Accident :

1b [xho

Registered in Merimen:

0pTM DN EC

Claim No.

Policy No.

Make / Model

PlaceofAccidcr;t: —('HV\F‘ M : 7 WV&,

Ol GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final? Yes/No
INSRS: == INSRS: e INSRS: INSRS:
WSP: QM \( WSP: WSP: WSP:
Tel: ! “PS' Tel : | el Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
. 7TXJ§D}— M&JU_L’ ¥% ] YCLRKE - STAGE DATE / PIC
actl ‘ S
on-Reporting Itr (2nd):
I —___m Non—Rczonin: Itr (Final):
: Notification ltr (if non-pickup): ]
) _ o ¥ canor  )1(1feld
U\ QY. Iﬁn)( NAERCER Y OE After call ltr to O1:__§[3 JLel}
. g \ I ‘ Documentation Check List: Handler  Typist
7 UTdeg qp]wg i JAREEE 1 L[«} ] M Notification ltr (if non-pickup) ||
1] $p i F 4 p Qq P H = After call Itr to OL: _gJ
1N MLLI T “ﬁ—‘ WU , H"MJ = FL A Authorisation To Act: J | [
77777 TR \\1 o Lt((icl «\’ -:“ M'f\" W (‘i(n“L! [ Jg/).\‘.\ on 1 Release Voucher: (v | i
. [l b TP udav "3ld Vi we o & o (e dnFinl Repair Bi 7
”"E al ,Ac hu\n Car Rental Invoice: v |
32hlT fr_lfi.u d P LA er /:m .4p]mulz-1 n SHART  6[F Ilwl’b’ Towing Invoice e .
! ' T 7 fi LTA/GIA : ol
] P’ =4 Medical Bill: [ ]
op - ) S T i
CelVEL Mandate/Reject Instruction: [L_I
LOD /]
My odink phebe / . {£)[Payment Breakdown Form:
PRELIMINARY ADVICE Dg:emme! afl & Sent By /M [ UinAt . I post.ch'a-u Photos: [
v “ B & - Others: :l :!
FINALIZATION Date/'ﬁme_.‘_ Confirm with: Confirm by:
Repair Cost: S8 4, [uo 00 ( Y4  days) Reduction: £1-33 % Email [___Jcall [
FINAL SETTLEMENT __ Date/Time: 34 liol20tg  Confim with  Mafto Emaill 7] Cal__1___
Final Liability: |% LU (Agreed / Assessed) BOLA S/N No. . Kal [If NO or B 28, Ass. Lia: |
Repair Cost: (] ) s~ h,591.00 - (1D LverSing od (IhH 4o 1°
Loss of Rental (LOR): 8§ 3.0 ( 2 days) »4og.vo t 1% ls1 it J
Loss of Use (LOU): 8 . ($ X days) e
Loss of Income (LOI): |s§  — ($ x days)
LOR only (] LOUonly [__JLOR+LOU[__1LOR+LOI[__] [Tick only one] Y
GIA/LTA Search s§ .00 )j\ \\0\\\5
Medical: S8 - 1) Claim status: Nonna].’RcJect/Prwahe Settle
Disbursement: 5§ - (c.g. Tow/ Independent ) '2) Report Format: T'l)
Legal Cost S3 '3) Survey fee: $350.00
Total: 55 W00 Global Sum S8:
FINAL PAYMENT Date/Time: Confirm with: ) - Emaill__ | caull___]|
Payee! ss 4,00 Nemel: | M) fﬂ Heter PR L4 “ .
Payee 2: (Strike if N. A) |S§ d Name 2: | A
Payee 3: (Strike if N.A) |S$ |Name 3; |
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" ASS.REC. BY:
Mo pners ASSIGNMENT
From; Date: Veh No: Jd Z ‘5((C Yr Regn: f? //
Estimated Cost: Type: M.Car | M.Cycle / Bys / Van / Lorry / Taxi / Prime Mover

QO /1P I WS /TP RES /0D RES / EVAL v Ly
To Tnspect Vehicia No: N
al Workshop m/s .

of J

Insured:

Policy No.

Claims No,

Sum Insured; Excess:

(Client's Record)
Make of Vah;

(Palicy Condition)

N/S ors

Pemark: The veh had commenced Its

repalr at the time of Inspection.

Bal. or Market Valug: @ (P §é

IDAC Accident Rport: Consistent? : Yes or No

—

Truek | Traller or 2 /“4
Make: / /&‘4/ 7 vﬂ 4&7‘?‘4 cc /924;
Colour- h. @ AC: Insured [ Std [ NI/ NA
Sp.Reading 2 FE72  1tRao Insured / Std I NI/ NA
EngNo: P
CMNo: 4’/5'7 '/2&7}2/
Gen. Cond: &36/3’! Fair / Poor | Burnt
Steering: Inorg€r’/ Jammed / Leaked / Bumt o
Brake; Int{gldammedluakedi Bumt or
Modi: (L} SIRIm | STD ARRIm or
TyeSze:  F: /Ps /(0'/('/5'

R: -

BS/DUN/EXNOVA/GY/FS/ LIZA T MIC / OHTSU / PIR / SUMI |

TOYO/ YBKO br

Eron o uﬂiﬂ -
R/Bal. 9 mm R/Ba!, 7 mm

—_—

——
£ i

L/Bal.

GIA / PR Saen: e Consls!enr?: Yes or No j LBal. 2-5; o
Est. Repairs: 0; days Res.: Yes or Mo D.0A. /0/ 7/// D.O.L @//7 //f
Lum Sum: _ _Z_ﬂ % 3Val.: Yes or No Survey held at s
CA I REV | REP, J 24HRS Des. of Damages @RearlOlS I NIS | UIC | Rooftop or
) Vehicle: IN/oUT
Date: ___ Person Contacted: e o, The UIC | Chassls frame / Body Structure affected due (o collision.
Date/Time | _Action /Instruction e — e
__j(/ﬂ /%'{ ﬂff./ Loy Jﬂffankg’ _
e L i AT T e
4
I REYE LTINS ¢ L _S;li:wj r
Dato/Time, Fie Pass 107 D: Prell. Report Days Of Repalr:
1 o D: Final Report Resurvey No. of T;[;:__:::__ ‘rSurvey Fee:
Da!o.frm Flle Roturn 107 j?raﬂspo(m!’,yl,
2 I Add ree'D Site Insp (5 L __*__)li__s’rs
[_ -, interview S L) Pans
Report Format l: Tech Invs (S - llDtht-«s
Lump Sum / 1B.1: (5 o [] weskens s )




