1vs20n

INS. CASE OWNER:

Wiwwié

| cc ke/;a-xmsoz Y4 |

LKK:

AL

Surveyor:

ASSIGNMENT

DOL:

Pre-assign / CCU /FTE

Name of Insured

Insured Tel No.
Excess Sec IT :S§

Insured Vehicle No.

s Y1AY

Claim No.

Wt e Wink

Policy No.
HP: Mﬂnw Make / Model
D.O.A: W" L tl% Place of Accident :

Date / Time :

Registered in Merimen:

9%0&&)/1 R e
P AYAY Y

“TOKD ln
1rb ey K

Is driver the owner? YEY / NO ) Nature of Accident :
If NO. Driver Name / Age : 01 GIA REPORT: @/ NO : TP GIA REPORT: /NO
Driver Tel No. : (V/L: XES)Y NO) Insured Liability : % Final ? Yes/No
SR YY) — —
INSRS: INSRS: INSRS: INSRS:
WSP: WSP: A WSP: ) 3 WSP:
Tel : L &/(/ Tel ; Tel : Tel :
Liability : Liability : Liability : Liubility :
RMKS: RMKS: RMKS: RMKS: ‘
Date/ Time
. W= BRI L ECTSTITE
T —— i ® Ll s Nan-| chnrung ll!(l\l) [ B
‘ibﬁj"_ i 7: 7_: j_ o - o ___|Non-Reporting ltr (2nd) 7 777* B o
- 7\7¥9{ I __ |Non-Reporting lir (Final): | _m
_ N - i 1 Notification Ir (if non-pickup):
- v*hw\f'( W Call O1:
) After call Ir to OL: B by = |
rrrrr N ——— |Documentation Check List: Handler  Typist
— NKA—A 1—% Wode oty O M CARNA . Notification Itr (if non-pickup)
. o - After call Itr to OL: I = L |
] = Authorisation To Act: ] L L
Tovddis | P O e weSeTT. T froesevouer
- B R O 7% P - Final chmr Bill: ] B :g
o R o D :1 Rental Invoice L :
728{;6“ M ) f;_ Rl (‘k o - - anmg lnvmu: 77777 l: D b
e — No :wwy C\wa o wneet B YT =
D T - =%y C [Medical Bill . RN s i
\(4/ a i . PIR: ] [
= - . S I Mandate/Reject Instruction: g | :
o o LOD S s I ==
Payment ' Breakdown Fc orm: : .
PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: = =
IOlhers: : [_]
FINALIZATION _ Date/Time: Y Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % mui[jmfi]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill ] cal |
Final Liability: - \% - _(Agreed / Assessed) BOLA S/N No. : |If NO or B 28, Ass. Lia I
|Repair Cost: ss -
Lossof Rental (LOR): S  —  (_ daw) T T T e el
Loss of Use (LOU): S$ -— (S X days)
Loss of Income (LOI): S$ -~ X days) e T 2 |
LOR only ] 1L.OU only ] LOR +1. OUIZ] LOR +1L0[__]  [Tick only one] T . ,
GIA/LTA Search L] J.Sif - T _; ;, . 177 7;
Medical: (S$ == - wl . 1 u:um status: Nummlquccl/l’nvm Settle
Disbursement: _ss - _ (ep.Tow/Independent) |2)Report Format: | s Bl
Legal Cost S$ - 13) Survey fee:
Total: S$ - Global Sum S$:
FINAL PAVMENT Date/Time: Confirm with: Emaill__| cal |
Payee1: 77‘1&* _ — iNamchi B =i = L | B
Payee 2: (Strike if NA) _ |S8 = _lNamv 2 — . L | il e
Payece 3: (Strike if N.A.) |S$ 3 |Name 3:




