15872010

INS. CASE OWNER:

CC6/AIG18020148/Aea3

: L\
I cc ¥ /aG1so2 b LY ¥ ’“ib ’

LKK:
IDAC:

Surveyor:

MW\ W V‘/Wk L'{

Date / Time :

ASSIGNMENT
DOL: ELU\ X
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Claim No.
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Make / Model

Place of Accident :
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Is driver the owner?

If NO. Driver Name / Age :

( YES / NO )
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Ol 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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A | T e e R o Towing Invoice [ 'S
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LOD [ ] [
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FINAL SETTLEMENT  Date/Time: 08.09.21  Confirm with JING YEE Emaill | cal |
Final Liability: % 100 (Agreed / Assessed) BOLA S/N No.: 27 If NO or B 28, Ass. Lia:
Repair Cost: 8% 2,500.00 o OID REAR ENDED TP
Loss of Rental (LOR): S§ - ( days) . .
Loss of Use (LOU): $$ 400.00 (5100 x 4 days) 77 | ' B
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