(AR

INS UASE OWNER

LKK

I cC 5/,maemso1 %)70 /KWJ e *

Surveyor.

ke

Pre-assign / CCU/ FTE
Insured Vehicle No,
Name of [nsured

Insured Tel No.
Excess Sec 11 :58

Cke s -

HP

Claim No,
Policy No

Make / Model

ASSI(;NI\‘[‘.NT :
DOL: { Date / Time : W [V{ . ([ 5

Registered in Merimen:

A
Q‘l\g '

DOA:_ YR

Is driver the owner?

IINO. Driver Name / Age :

{ YES ¢ NO )

Al
Nature of Accident

Place of Accident :

Ol GIA REPORT:

YES/NO

. TP GIA REPORT: YES / NO

Driver Te! No. ¢ (V/L: YES/NQ) Insured Liability : % Final ? Yes/No

INSRS INSRS: INSKS: INSRS:

wse: {band WS WSP: WSP:

Tel : " Tel : Tel: Tel

Liability Dh L Liability : Liability : Liability :

RMKS RMKS RMKS: RMKS:
Date/ Time i

i HL_'I_DJ‘;E%,?Q.J— AR HLHT *““:“"f’ L\mﬂ; Dy m(w‘{ Hsrace DATE/ PIC
' INon-Reporung hr (1sty N Eeaege

J;';lv

> ";

Non-Reporting Ir (2nd):_
Nup-Reporting I (Final):

Noulication I (if non-pickup):

Call ()1

After call I:}m Ol

Documentation Check List: Handler  Typist

Notification lir (if non-pickup)

After call v 10 OI:

Authorisaton | Fu ;\n
Release Voucher:
hnn.l Rep-u: Rill:
e ur Rtnul [nwm:.m

l"mn.mg Imnu.r:
LTA/GIA

| Medical Bill
PR

Mandate/Reject Instruction;
Jron

Payment Breakdown Form

PRELIMINAKY ADVICF

Unetnc

Senr by

_JPost-Repair Photos:
Others:

T Duﬂmﬂﬁ] n

FINALIZATION Date/Time: Conlirm with: _ Confirm by: )

Repair Cost: »GNS e i h(M i days) Reduction: T —= [’.m;al_[:lc';l! D

FINAL SETTLEMENT  Date/Time: Confirm with Emaill__ | cal |

Final Liability: 1% = {Agreed / Assessed) BOLA S/N No. : ITNO or B 28, Ass. Lia:

Repair Cost: R == ST e e i
Loss of Rental (L.OR) |88 L da;s) - 18 ~ . .
Lans of Use (LOUY: )'isw ________I_S__ o X days) = ) . R o
Lass ul Income (LOD 58 X days) TP hltwgalikﬁ.‘d Ol 77777

LOR only J LOU only

[:mhmd:I Lor+1tol_J

| Tick l;il:

GIALTA Search 83 'REJECT TP CLAIM o
Medical: s N ) " I e I — I)Cl:nm staty Not_’m&h‘_‘i_lg_l{f‘malc Settle n
Dirbursement: 53 ) {e.p. Tow! Independent ) ; 2: Report Forn STRL

[e '.d}(fmt 55 ; 1) Silrw\ lee: 335000

Tolal: S8 Global Sum §§:

FINAL PAYMENT Date/Time Confirm with: emaitl__J call ]

Payee 2: (Sirike if NA) |88 L ; ol ’ - A S
Pavee 3 (Stnke if N.A ) l“i$ '\.an 3



Zhen Li
Typewritten Text

Zhen Li
Typewritten Text

Zhen Li
Typewritten Text

Zhen Li
Typewritten Text
TP hit parked OI 




