15/5/2010

INS. CASE OWNER:

Lse WG Y40 ‘ CC /AIG1802 U;&’? é(/;\ﬂ?

LKK:
IDAC:

Surveyor:

g

M V\ ASSIGN NT
nn DOL: pé\ |; w

Pre-assign / CCU/FTE

Insured Vehicle No.

P L

Name of Insured

Insured Tel No.
Excess Sec II :S$

Is driver the owner?

If NO, Driver Name / Age :
Driver Tel No. :

% "P, %/T ) Claim No.

mclv‘m W‘(ﬂlm k VlMMLMbWoIicyNO.

HP: (Yb

D.OA:
Nature of Acc1dem

Make / Model

£

I

(YES/I@)

Place of Accident :

Date / Time : ’\/g{ LV\}‘ L x
Registered in Merimen: W I (/b! ( 6

VNG §Y b5 8S ()
AN G R *

L wgn
e W -

MRRWA VBT Uawd
(VL85 /NO)

Insured Liabilit

WMM/I ‘)V‘”%ng, REPORT: @ /NO : TP GIA REPORT: KB/ NO

3 % Final ? Yes/No

INSRS: = INSRS: — INSRS: = INSRS:
4 L WSP: T L WSP: | WSP: WSP:
Tel : k— ly  Tel: Tel : Tel :
Liability : = Liability : Liability : Liability :
=¥ RMKS: RMKS: - RMKS: RMKS:
Date/ Time #
R YVhH ey B (1 | Jerace DATE / PIC
NANTYARM Tt W IO VIV [ WY W7V fin | hvon-Reporting I (1)
v \ N v D \e 'W( i ! v \ Non-Reporting Itr (2nd):
VA N \ . Non-Reporting lir (Final):
= <—h‘ iy \ Notification ltr (if non-pickup):
' JA0x0 . WLT= cai ot v O 1O
N = After call lItr to OL: \ (R N \
[Documentation Check List: Handler  Typist
- - - o, i e o RN ’ ” Notification Itr (if non-pickup) _I L
U\"' \ - \ A\ (*V ) LA g \U / \’j\)\ ( G \ ) "KS ‘\ \J After call Itr to OI: L
T\) 7 J S 0 oM WA AL L JAuthorisation To Act: z
) Release Voucher: Z
+ O\ kKGRt TO Wt MG 9¢TTUe. Final Repair Bill: [ ]
- A te W\ "\ m Car Rental Invoice: L]
\ q SD \L \‘. 'Towing Invoice :] I:'
"L 0N vy LTA/GIA : C 1 [ ]
! i Medical Bill: C 1 ]
I Y Pk ] 1
< Mandate/Reject Instruction: ,:] L |
_ SOt - @ 2472.-40 LOD 4 [ ]
Payment Breakdown Form: L |
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: [ 1 [ ]
Others: : :
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: L\Q - S$ \6\9’0 40'0_ ( 3 days) Reduction: 6:5 % Email [ Jcan []
FINAL SETTLEMENT _ Date/Time: OAYOA\\O\ Confirm with M ORG Emaille”] Call__ |
Final Liability: % OO (AGFeeY / Assessed) BOLAS/NNo.: 1) If NO or B 28, Ass. Lia :
Repair Cost: ss | \q® OO0 =
Loss of Rental (LOR): s$  ~— days) NURAVIL &Y
Loss of Use (LOU): s$ @nm@\a) x &k days) i ‘
Loss of Income (LOI): S$ — (&3 X days)
LORonly [ ] LOUonly T LOR+LOUL__] LOR+LO[___| [Tick only one]
GIA/LTA Search S$ -—
Medical: S$ -_— 1) Claim status: N(mal/Reject/Private Settle
Disbursement: S$ - (e.g. Tow/ Independent ) 2) Report Format: | .
Legal Cost S$ — 3) Survey fee: %m' w
Total: s$ 2,290 . OO Global Sum :
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal ]
Payee 1: S$ |Name 1: -r w W Wm
Payee 2: (Strike if N.A.) S$ — Name 2:
Payee 3: (Strike if N.A.) S$ i Name 3: ! —




