151572010 ) P\/M[ » 3}/7 LKK:
INS. CASE OWNER: CC “ /AIG1802 H [ /7 / IDAC:
ASSIGNMENT
DOI:

Surveyor: 5

Pre-assign / CCU/FTE

Y=
&\

thbQ

Insured Vehicle N».
{
Namc of Insured ,UL
1l."l Insured Tel No. HP: A {
YV
Excess Sec IT :S$ D.OA: vures
Y \
Is driver the owner? ( YES / N6\r Nature of Accident :

Claim No.
Policy No.

Make / Model

Place of Accident :

Date / Time :

Registered in Merimen:

WWW\/\M%

AuaarTd ey
Ho w9

bty ST 6 L

If NO. Driver Name/ Age: ) |/ WW TEENY UWve

OI GIA REPORT: 'YI:S ;{ NO : TP GIA REPOR"& Yéﬁ /NO

Driver Tel No. : (V/L: @/ NO) Insured Liability : A\ % Final ? Yes/No~
— \/
CUN Ny X — — _—
INSRS: van/v INSRS: INSRS: INSRS:
WSP: }/v\/ WSP: WSP: WSP:
Tel : ‘\5( Tel: Tel : Tel :
Liability : \* Liability : Liability : Liability :
= RMKS: = RMKS: RMKS: RMKS:
Date/ Time
SUN by £ — GLE Yt lpg— W [smace DATE/PIC
& Q \// ’ - 4 Non-Reporting Itr (1st): B
'\/X \“ J\ \ YD Non-Reporting Itr (2nd):
v { 3 Non-Reporting lir (Final):
- ) Notification Itr (if non-pickup):
/AN Call OI

After call lir to OL:

EYeN AR PN

Documentation Check List: Handler  Typist

Notification ltr (it non-pickup)

|

After call

to OL:

i

Authorisa

Release Voucher:

[inal Repair Bill:

Car Rental Invoice:

i

71 —vv I f\A”\} ('L" NO g v ﬁvﬁ‘\f . Towing 1;1;170;: B ﬁ
- - - urasaa: T 1 |
o qj B [Medical Bil: L1 1
y PIR : :
} Mandate/ReJect Instruction: C 1 hji
LoD L1 [
- B Payment Breakdown Form: :
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: 1 [
Others: : :
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days)Reduction: %o Email :]Call [:]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill__ | cal |
Final Liability: i% \\ IOQ (Agreed / Assessed) BOLA S/N No. : 1 2 [IfNO or B 28. Ass. Lia:
Repair Cost: S$
f}? of Rental (LOR): |S$ o« days) T 1Ovp CaociipeD W/
Loss of Use (LOU): S$ (S X days) " ’
Loss of Income (LOI): S$ B X days) ) ‘, K‘kFtU__ r—W\/ -
LOR only [__] 1.0U only (] LOR + Louzl LOR+L0[__| [Tick only one] L
(_;IL\/I:TA Search S$ | ]
Medical: s |1) Claim status: Normal/Re)ect/anate Scltle
Dis S$ (c.g. Tow/ Indcpendent ) 2) Report Format:
|Legal Cost S$ 13) Survey fee: i B
Tolal: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill___| cal__]
Payce 1: _|S$ Name 1: - B B -
Payee 2: (Strike if N.AL) S$ Name 2: LY N
Payce 3: (Strike if N.A.) S$ |Name 3: |




