IDAC:

V“‘M*”A' oo /A‘)(A1801 W)?O U b

INS. CASE OWNER:

ASSIGNMENT
| —@?,(i_%ﬁ
Surveyor: M ULS DQI3 0% % Date / Time : %/l 1 {

Registered in Merimen:

Pre-assign / CCU / FTE

| Insured Vehicle No. ? (/ 9 g :l' B- Claim No.  : SO Lﬂ b Ya g{

[ Narae of Insured : \’1 W\/WB'W ”MLM‘(LOW \p u/ Policy No. i \D \ Wl)’ \PV‘? i
Insured Tel No. : Wm HP: Ll Make / Model : PM W W !
Excess Sec IT :S$ D.O.A: Y)M I bd LK : Place of Accident : ”t/“% siuth Wb b
LRI §
Is driver the owner? ( YES /@ ) Nature of Accident :
If NO, Driver Name / Age : 0 0N B0 OI GIA REPORT@/NO : TP GIA REPORT@ /NO
Driver Tel No. : % %Fﬂ"y\ (V@S /NO) Insured Liability : % Final ? Yes/
AWM . iy P :
INSRS: INSRS: INSRS: INSRS:
L WSP: \g ] L WSP: | WSP: Ti’j WSP:
(Fel ’YO el Tel : Tel :
Liability : \m -~ Liability : Liability : § - Liability :
= RMKS: H RMKS: Jo RMKS: S RMKS:
Date/ Time %
¥ Pyhey Vigeye —» STAGE DATE/PIC
&/ ) Non-Reporting Itr (Ist):
LA (\/ \ \ L) Non-Reporting Itr (2nd):
f\/i\ hd \ Non-Reporting ltr (Final):

Y

Notification ltr (if non-pickup):

(
\/\\/

Call OL: N
After call ltr to OL: l O A’“U\\‘ -\

|Documentation Check List: Handler  Typist

Sl Notification Itr (if non-pickup)

OB\ EC | 9Pcks TO O\ ¥ic MY <eO . WROCISD [Afer call i 10 OL
\\-%m fev oF  KkcaOENT OSA\AMSB Uy e Authorisation To Act:

CAAMAUA . INDWIEPY V8T OF \%\m Release Voucher:

W ® SU0OBNGs NMWweUg . SRND Final Repair Bill;

wﬂm WRWAL  © ote

Car Rental Invoice:

DDHDQNHML
qu i

<+ SUJR oL " Towing Invoice I:I
L LTA /GLA- L]

O k\o\® + 068 WINUKte KPP %\)kb 7o) m W 90| medica Bin: TR
L L WNNOkTs e tet Pix , ]|
 HS TIeWO 9T OtPeL ©© ¢ | Mandate/Reject Instruction: oAl R

D\sp\ A | t¢ AccePts0 OPPs. LOD ]
F v v N Slio L. Payment Breakdown Form: :
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: |
& s Others: - ] ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: H@ Ss Z2300. m (B days)Reduction: ¥=¢ % Email [ Jcan [ ]
FINAL SETTLEMENT Datemme \g\ub\\( Confirm with AN Emaill” | Cal__]
Final Liability: % ; (A‘r?ai / Assessed) BOLA S/N No. : ““— If NO or B 28, Ass. Lia:
Repair CostQ’L\m UC S$ ‘\\ OCOWWW
Loss of Rental (LOR): — _|s§ — days) KOt UkivE
Loss of Use (LOU)HADO [ss ~ &BO-8s \Qn 5 days)
[Loss of Income (LOI): = |S§ = (s X days)

LOR only [__] LOU only =1 LOR + LOU| LOR+LO[___| [Tick only one]
GIA/LTA Search R 2:0Q/ss 2.00
Medical: - 8§ : 1) Claim status: N I/Reject/Private Settle

Disbursement: eSS - (e.g. Tow/ Independent ) 2) Report Format: i)
Legal Cost S$ e 3) Survey fee: W

Total: 0(5‘\01..00 ss | (BB7Z-00 Global Sum S$: \ (BBO . 60

FINAL PAYMENT Date/Time: Confirm with: o Emaillee ] call

Payce 1: S$ \,\660-00 Name 1: L\\X‘Q mm Mm eﬂe\M\f-\M \mbw
Payee 2: (Strike if N.A.) S$ = Name 2: — [ f

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




