LKK:
IDAC:

R A L

INS. CASE OWNER: /AXA1801 :
ASSIGNMENT
Mtlhh DOI: '\/\/ Lo | 1§ Date / Time : "/)' [ !l (IK .

Registered in Merimen:

Surveyor:

Pre-assign / CCU / FTE TR
™)) Insured Vehicle No. - ¢Le M 0 L(’ ¥ ClaimNo. ¢ YW\bMF l % 5 l;ﬁ/

1 Name of Insured C MW Ngon P - paticyNo.  : VIR VAT T

Insured Tel No. : HP: Make /Model : LB YOV

-

Excess Sec II :S$ D.OA: 'Vl (o I"l% j Place of Accident : ,YV“N" 4 P Vi V(‘V/t L Q’( /( V’o U{/V‘ ﬂ'
Is driver the owner? ¢ YES / NO ) Nature of Accident : \b"’ i
If NO. Driver Name / Age : OI GIA REPORT: YES / NO : TP GIA REPORT: YES /NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
IRy p— iy ST
] INSRS: INSRS: — INSRS: INSRS:
L WSP: [A}\.{/W | WSP: ] WSP: | WSP:
Tel: Tel: Tel : Tel:
M Liability : M’H ¥ Liability : Liability : . Liability :
e RMKS: . RMKS: . RMKS: = RMKS:
R I?ate{ 7ime
77\\\/\\\,‘6 G Y1 WL ST 0O — [staceE DATE / PIC
NN i i | Non-Reporting ltr (1st):
b e OMQNW "(?—LW \“ Non-Reporting ltr (2nd):
N (/ Non-Reporting ltr (Final):
b 5 ook Notification Itr (if non-pickup): Rl
& C VXV A Call OI:
After call ltr to OI: GW (C/ B
+ e YOsO WP Lw. M ‘N DG, Documentation Check List: Handler  Typist
i oNIsO N VU oane| Mo . Notification Itr (if non-pickup) [EL
ol @i - oV OV. NO TEYYONTE. P PAIWNED.After call i o Or: [t T
o\ \MRKANG ‘m““ md‘(\ ON. -(? Authorisation To Act: Z-
GO\NG MU—MG&\-\T - QSNb m%ﬂ.— To Release Voucher: [N
O\ To OTHY ¢ CW W RNCb Final Repair Bill: i
\0‘1‘3%'9 - Car Rental Invoice:
% A -t= “W Towing Invoice :I I:]
Dw0F\4 L Oelohko VMO \h LIA/GIA - ]
iy + A (&eeoleo  WAIOKTE Medical Bill: e S
o3\osl& L oeNy 4g¢ OtrvewR <O ¢ PIR: , e s
; s 1 ¢ oeoetTele CLbdll Mandate/Reject Instruction: z' e
oleehey | weogee VWDKK FAEOWD. 980 ZW0  |iop o il
i ana¥ Payment Breakdown Form: [ L]
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: o
TR, - AP RcosvTes ORREE. N Wom TN ORORL. Jone D9 WOOM [ [
FINALIZATION Date/Time: Confirm with: Confirm by: ?
Repair Cost: L\9 S$ G\"\ob-_ ( q days) Reduction: 5(; % Email |:]Call B
FINAL SETTLEMENT  Date/Time:  \\\{ @\ Confirm with OO\ Bl Call |
Final Liability: % \CO (A@ / Assessed) BOLA S/N No. : -5 If NO or B 28, Ass. Lia:
Repair Cost: S$ Q\q%. oo [€=) Nm .NM)
Loss of Rental (LOR): S$ _ ( days)
Loss of Use (LOU): ss 1 \CO- 6@ OO x W\ days)
Loss of Income (LOI): S$ - $ % days)
LORonly [ LOU only LOR+LOU__] LOR+LO[__] [Tick only one] |
GIA/LTA Search S$ £ kfa
Medical: S§ = 1) Claim status: Nd’rr‘t)al/Reject/Private Settle
Disbursement: S i {e.g. Tow/ Independent ) 2) Report Format: ] 1
Legal Cost - S§ = Rl 3) Survey fee: mo Ne,o)
Total: S$ ® . ko Global Sum S$: ° 000 - 0O
FINAL PAYMENT Date/Time: Confirm with: T e R
Payee 1: S$ %m' 00 |Namel: CAsW WQ( e Xo.
Payce 2: (Strike if N.A.) S$ — Name 2: — [ T
Payee 3: (Strike if N.A.) S$ i Name 3: T




