f 15;5/2010 /(@(/ 6 Lck ‘ S‘VK \( l %} LKK:
ASE OWNEE: cc™/ 180 / IDAC:
) ASSIGNMENT l
| MT ;
Surveyor: DOL: tg 1 Date / T'me : v
J .
Registered in Merimen: |
Pre-assign / CCU/ FTE l
{g Insured Vehicle No. QLL ghl' L“k Claim No, 0 B\BAAS ‘(15%6@
= { Name of Insured UM V( L Policy No. Dt q Q \PO' 1
Y] tnsured Tel No. HP: . Make / Model M\a MU\ }
Excess Sec I1 :S$ D.OA: li i _4 Z 13 Place of Accident : . WMWP A’V@
1
Is driver the owner? ( YES / Nature of Accident :
If NO, Driver Name / Age : Gﬂ H CM H M OI GIA REPORT: ‘1@ /NO ; TP GIA REPORT: @S /NO
Driver Tel No. : (V/L: YE$ /NO) Insured Liability : % Final ? Yes/No
SIN$ L . N
INSRS: INSRS: INSRS: INSRS:
* WSP: WSP: WSP: WSP:
Tel: ""'3 (s Tel : Tel Tel:
=% Liability : Liability : Liability : Liability :
———/ RMKS: RMKS: RMKS: RMKS:
Date/.Time
n/\ .4 Mo A DlA \p # a1 el AV STAGE DATE /PIC
M \(1 | B \\/ bl ¥ v / [ A - N Non-Reporting ltr (Ist):
A {V\I W b Non-Reporting ltr (2nd):
Non-Reporting Itr (Final):
Notification ltr (if non-pickup):
gmal AU €0 A OXD video - Call OL: N gojeﬂf
fennis ¢ After call lrto oL/ JWlo™~
@0 l( , r W{’ {W —ﬁO 07 Documentation Check List: Handler  Typist
Notification Itr (if non-pickup) L
LN Oen After call ltr to O BUMM~ [ ~]
19 OO N Wy WL Authorisation To Act: P
Release Voucher: L~ ]
\5\\0\\ﬂ + PO  TO GERALOING (m (W&D, RO Final Repair Bill: L~
@, o 2P\ Wveo *ooNGOw N RO ClAMA ®us  ~teX, NeWCUg Car Rental Invoice: GVEXE) |
VWOT TR . \NPOTRAMBID WSt \WNS  fess Towing Invoice
lookRs, WRo Ak SOlgo Moe. DMe WOIeD. [L1a/GA- 1
. roenNe ge oerete —© 0 € wo *f . Medical Bill: i
\\\o \\o F1? (eS0T CAMUA . PROMDED ocths YA\ - [PR: ]
L + UKD on AT g, OV \XehD (ANS Mandate/Reject Instruction: L]
W\ oy r g0 O Owee © <9 LOD —
lo\\\a + ¢ kcoetec OoE . N DOC® W ORWEKL - {Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos:
Others: l
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: ~ W\O s$ \\W\B0.00 (%  days) Reductionn @@ % Email Call [ |
FINAL SETTLEMENT __ Date/Time:_ \GA\RU\\®, _ Confirm with BAUNE Email =] Call
Final Liability: % \OO.  (A€Rd/ Assessed) BOLA S/INNo.: N IC If NO or B 28, Ass. Lia :
Repair Cost: (\@r©)  [sg \ 20 BO = - Te otk YW N
Loss of Rental (LOR): S$ " days) OW tivtstey UMy
Loss of Use (LOU): S$ GGO 00(s \\o (o days) C@m m«gw as OO
Loss of Income (LOI): S§ - $ X days)
LOR only LOU only l~"ILoRr + LOU LOR + LOT [Tick only one]
GIA/LTA Search N ) ‘
Medical: 88 e 1) Claim status: N@)/Reject/Private Setle
Disbursement: S§ = (e.g. Tow/ Independent ) 2) Report Format: )
Legal Cost S$ 3) Survey fee: R’b”-o (S48
Total: s$ \\%qﬂ— a9 Global Sum s3: (VA5 .00
FINAL PAYMENT Date/Time: Confirm with: Emaill___| call__|
Payee 1: ss L[\ OAB. OO Name 1: | PEOKONS SVNANEER\NG & AW, Py UtD
Payee 2: (Strike if N.A.) S$ — Name 2: | —
Payee 3: (Strike if N.A.) S$ — Name 3: —




