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ASSIGNMENT
Surveyor: WK*\ DOLI: O°\ \ \9\ Date:/ Tlrr/e : g/\ .[/ L(/“'\é
Registered in Merimen: §! ‘/LS «
Pre-assign / CCU/FTE <.
@ Insured Vehicle No. ; ‘Ez k(ﬂ -l/’)7 K Claim No. : 4 ( J c)/\"\/(\wqg 14
1 .. Name of Insured ; W {W‘Ue VWVV‘/F Wt‘( M( Policy No. . /1/\ vy )MB%XQ

W] Insured Tel No. : HP: i Make / Model : \/W‘ND p/nvh €.
Excess Sec II :S$ " D.OA: h “\ ‘/0\‘)6 Place of Accident : ;l{‘ W( orf WES-( M z i
Is driver the owner? ( YES / NO ) Nature of Accident :
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
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I... r INSRS: l/\M INSRS: s INSRS: T’;j"“ INSRS:
4 . WSP: \1 \/VVV\ L WSP: WSP: ) 3 WSP:
Tel : \ i Tel: i Tel: el
Liability : ~ Liability : Liability : . Liability :
= RMKS: RMKS: L RMKS: = RMKS:
Date/ Time
i Bt LoYhE —¥F STAGE DATE / PIC
) n Non-Reporting Itr (1st):
A L [ WKL ¢ LOp IN Non-Reporting Itr (2nd):

Non-Reporting ltr (Final):

Ncmﬁcatmn Itr (if -plckup)
Call OI: "%

Aftercallltr to OI: 'I«G\OG“ We

P F 28 CaLLEV

WA SN =

IDocumentation Check List: Handler  Typist

Notification Itr (if non-pickup)

Uik @ Msy CRULD
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After call Itr to OIL:

Authorisation To Act:

LIL

Release Voucher:

RV G B IR S S AR

Final Repair Bill:

|
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C ONIF

AmMmeED  ACt

Car Rental Invoice:

D AL

Towing Invoice

NDDN&ML

LTA / Gl

& SsMp e NED \SIVE

Medical Bill:

PIR:

Man eject Instruction:

2606\
224 \0\Q

LOD

Payment Breakdown Form:

Post-Repair Photos:
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o0

Others:

FINALIZATION Date/Time:

Confirm with:

Confirm by:

Repair Cost: o s$ 10,000 60 F days)

Reduction: %

Email [ Jcan [ ]

FINAL SETTLEMENT _ Date/Time. CXPAGE WA Confirm with

Email =" Call__]

Final Liability: _ % YOO  (A@)i/ Assessed) BOLA SN No.: 24 If NO or B 28, Ass. Lia :
Repair Cost:(N|@AFT)  [ss \OF\OO w

Loss of Rental (LOR): S$ days)

G\h  EuERJiuk

Loss of Use (LOU): ss 0. GO$\GO x @ days)

Loss of Income (LOI): S$ —— [ x days)

LOR only ] LOU only LATLOR+1.0U__] LOR+LO[__] [Tick only one]

GIA/LTA Search $$ 7060

Medical: S$ -_ 1) Claim status: Nm/Reject/Private Settle
Disbursement: S$ - (e.g. Tow/ Independent ) 2) Report Format: |

Eegal Cost S$ T 3) Survey fee: \ Qm»m
Total: s$ WBOZ OO  Global Sum S$: ——

FINAL PAYMENT Date/Time: Confirm with: Email | Cal |

Payee 1: S$ \Om w’ﬁ jame 1: m\““ Wm W«E

Payee 2: (Strike if NA) |53 | OO0  |Name2:

-OND DA(‘A«

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




