15/5/2010

INS. CASE OWNER:

h
ol | o Yimassor ATE, A

LKK:
IDAC:

Surveyor:

\C-Q wal e

ASSIGNMENT
DO Qé l\ L0 (\V‘/

Pre-assign / CCU/FTE

- 3

Is driver the owner?

If NO, Driver Name / Age : QM QD/WN (7“‘6“ \Y"V “Y'

Driver Tel No. :

?~ ‘ Insured Vehicle No.

Name of Insured

Insured Tel No.
Excess Sec I :S$

GO nYzolc

CEYESS ) Nature of Accident :

Date / Time : W (W lh(
Registered i i 3 wivs’
egistered in Merimen \/ll I Y6

A Loy

Claim No.
‘S M‘V\W Q,W@% Vlb Policy No. ‘WM wab '
HP: S Make / Model WMGGWW -
D.O.A: W 00\\‘@ Place of Accident : ‘[ VV WS S W

(V/L: XES)/ NO)

Insured Liability : %o

OIGIA REPORT@ /NO : TP GIA REPORT:(YED/ NO

Final ? Yes/No

1

IN YT aes

] INsRs: | INSRS: - INSRS: i INSRS:
R wsp: ‘ | WSP: L=y WSP: M’“" 6 WSP:
Tel : Tel: Tel : Tel :
M Liability : Liability : Liability : Liability :
5= RMKS: RMKS: ()| 2 RMKS: *‘w RMKS:
Date/ Time ; ; )
oot L MN SReY (- e DL 2% D 7 [stace DATE/PIC
RN \ lK\\\N ! \ : i Non-Reporting ltr (1st):
e \v 5 \‘ Non-Reporting Itr (2nd):
VAV .EN Non-Reporting ltr (Final):
\/‘ N v Notification Itr (ifynongpickup):
caor.  OFWW®7r ¢
O\k\\“‘) IPier O« OO0 WOk W K After call Ir 0 01 O\ = WC
“©b Is\.c.C:. W W M N0 cikte . IDocumentation Check List: Handler  Typist
N0 Bttt '@ ML <O O\ TO Notification Itr (if non-pickup) | ] ||
NOU (¢ CUAMAW ™ Wb waeoe . After call lir to OL: Pt
+ M\, M\m\' um, Authorisation To Act: ||
4" K "5"“ Release Voucher: ||
g + omeaidil —t¥¢ Lov IN. Final Repair Bill: b g
01’.\\-}“% <+ O \ W N . K’W -0 97"\"6' ) Car Rental Invoice: L_J I:l
%w “b +4 e doT orPeR o —fP. Towing Invoice ::] |:|
L P KCAPTED ofvBIT . LTA/GIA; B e
+ M voe W OLcs. Medical Bill: ]
+ O cADe¥. PIR: Bl
Mandate/Reject Instruction: :
’ LOD L
v Payment Breakdown Form: ]
PRELIMINARY ADVICE Date/Time: Sent By: - [Post-Repair Photos: : :
Others: : :
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: HQ S$ L‘OCJQ_-_W 4 days) Reduction: = %o Email :]Call L____I
FINAL SETTLEMENT _ Date/Time: Q@ \W\®) Confirm with WKENRY Email == Call__] e
Final Liability: __ % 16®  (Adfeed / Assessed) BOLA S/N No. 2% IfNOorB 28, Ass. Lia; © Je j
Repair Cos: (W@  [ss 4,7290.-00 B g0 -C.C.H, O\D 20 R
Loss of Rental (LOR): S$ - “ ( days) .
Loss of Use (LOU): ss  AOOAD x (o days)
Loss of Income (LOI): S$ — $ b days)
LORonly [_| LOU only =T LOR + LOU| LOR +LO[__]| [Tick only one]
GIA/LTA Search s$ €4.%0
Medical: S$ — 1) Claim status: Nprmpl/Reject/Private Settle
Disburscment: S$ = (e.g. Tow/ Independent ) 2) Report Format: |
Legal Cost S$ = : 3) Survey fee: ; 375 + 00
Total: $$ © \001 « OO  Global Sum S$: S
FINAL PAYMENT Date/Time: Confirm with: - T s o]
Payec 1: S$ ﬁ(m-w Name 1: M‘@ 0-““‘0 MO ?‘vﬁ L:m
Payec 2: (Strike if N.A.) S$ — Name 2: —_—
Payee 3: (Strike if N.A.) S$ -— Name 3: | —




