15/512010

INS. CASE OWNER:

‘V\f"’"kwml e e (é/A!(x"Ah?am hu "DI / Uk}

LK
IDAC:

K:

Mh ¢ g

Surveyor:

ASSIGNMENT , |
DOI: ‘Ni % il!
Pre-assign / CCU/ FTE

_*R. Insured Vehicle No, : g L N (ﬂ w bt Claim No.

‘\"OH'Y,W(’D MD\’/HTR’K wmbh/hlj)“go]icyNo.
\

Make / Model

Name of Insured

3] ¢ Insured Tel No. % HP:
Excess Sec II :S$ D.oA: \ l

Nature of Accident :

Is driver the owner? ( YES / NQ))

Place of Accident :

Date / Time ;

W (Y

Registered in Merimen:

. SqW0 po/

( Sy

QahYeon (v
Suywi

hLe

IENO, Driver Name / Age : it g™ ¥ ) S“M“( ew bin MW"‘M@ IA REPORT:

Driver Tel No. :

G @ NO ;TP GIA REPOR@S /NO
(V/L-(ﬁ?s) NO) hM) hml‘r’l(sured Liability : % Final ? Yes/No
p—

gggd G0yl —

—_
e I
INSRS: L INSRS: = INSRS: INSRS:
¥vlsp: AW S }lep: | ¥v}sp: ;vlsp:
el : el : el : el :
Liability : W{ Q- Liability : Liability : Liability :
v RMKS: ga— RMKS: 1 RMKS: RMKS:
Date/ Time
STAGE DATE /PIC

AR =Y W Ay

— e
— Ao
— = :

Non-Reporting ltr (1st):
Non-Reporting Itr (2nd):
Non-Reporting ltr (Final):

et o |
Notification Itr (if non-pickup):

Call OI: Gl ~uie,

After call Itr to OI:

Documentation Check List: Handler

Typist

oﬁ,\os\(% Q@ 4 opous O . Ow wne WO <ON.
~ \oTtoh | o oW yuasy ACUADERT oetAe
’ O\wY wekn-eEeNLED TP, \LeOpmb e

5 , ¥ :
I OWMGISILU <@ oo 1, : e
o¥iis — 1 Bk qur “unatoxts

After call ltr to OI:
Authorisation To Act:
Release Voucher:
Final Repair Bill:

Car Rental Invoice:

Towing Invoice

Sent By:

4%1@\\% __t oeND Agc OPPHL to v @ —
- Trowee o W K<k . e (=)
o% T © CORNL .

Post-Repair Photos:

Others:

Notification Itr (if non-pickup)

—
LoD L]
Payment Breakdown Form: D
L]

=T
L]

[FINALIZATION Date/Time: Confirm with: Confirm by:

Repair Cost: ss 9,\00. Q0 ( days) Reduction: Email [ |can l:]
FINAL SETTLEMENT  Date/Time: OO  Confirm wirh “AN)OM Email L= cal_]

Fiual Liagiﬁys‘._ % (Agred / Assessed) BOLA S/N No. : 41 If NO or B 28, Ass. Lia:

Repair Cost: o s$ 9,190 .00 > O\o© 6 -ENVWO TP
Loss of Rental (LOR):

Loss of Use (LOU):

Loss of Income (LOD):
LOR only [T LOU only

[LOR+LOU__ | LOR+ L0 [Tick only one]

Medical: 1) Claim status: N ) I/Reject/Private Settle
Disbursement: S$ -— (c.g. Tow/ Independent ) 2) Report Format: =

|Legal Cost S$ == 3) Survey fee: X 5$80.00

Total: S8 S Rt AS Global Sum §$:  ~—

FINAL PAYMENT Date/Time: Confirm with: Emaill | cal ]

Payce 1: S$ 5‘5%3 Q!!’ Name 1: t—\wb Emsi :mo EE‘§E EE\S& EE WBP
Payee 2: (Strike if N.A) S$ —_— Name 2: | bt

Payce 3: (Strike if N.A.) S$ — Name 3: | i

R



