15/5/2010

_—

INS, CASE OWNER:

TR, pewhIg l cc &/ M bigo VAW, Pl

DLVEYOTL!

ASSIGNMENT

ALE

DOL __

&

Pre-assign / CCU /

FTE

Sh \qam

Date / Time :

Registered in Merimen:

Insured Vehicle No. Claim No. B\ 0TI6H5
Name of Insured H-Hﬂ\vk Policy No.
Insured Tel No. HP. Make / Model
Excess Sec II :S$ P D.OA: ZQ / ‘ \-\ k Place of Accident :
Is driver the owner? (&Eé / NO ) Nature of Accident :
If NO, Driver Name / Age : ) OI GIA REPORT: @ /NO ; TP GIA REPORT:éEé /NO
Driver Tel No. : (V/L: @/ NO) Insured Liability : % Final ? Yes/No
7 — . —,
INSRS: INSRS: INSRS: INSRS:
ra. pwnd - GP T ' T T
Liability : Liability : Liability : Liability :
RMKS: RMKS: = RMKS: RMKS:
Date/ Time
\ \\ Ny Q\M\a [244 X - O L \QAAuA STAGE DATE.] BIC
VEAMY AL AN S VTR N\ Non-Reporting lir (Ist):
AL Non-Reporting ltr (2nd):
Non-Reporting ltr (Final):
AR 2300 |- S \o\\‘,‘(,q‘ Yo OL- Cine 0ok pred Yoo iyt T08avpee & |Notification ltr (if non-pickup):
“L\I\W\Q\l\\"‘ﬁ\ Q \ a0 T clum, aaezd v el c«»& (peve Call OL N \:HWL\C’O ‘ﬂ/\f\[\c(/\hc.
LRCD W e Rgetied L apd)icel . After call Itr to OL: / BOKVNA -\ O
P Mw > ‘ R ' Documentation Check List: Handler  Typist
) + ORAGANIAL TP Lo ‘“ Notification ltr (if non-pickup) ]
After call Itr to OL A
N s Authorisation To Act: A- |___|
%‘W\\(\ + aenp A‘C‘m M\J X0 ¢ Release Voucher:
+N N, A voco ‘“ me Final Repair Bill:
410 UOe . Car Rental Invoice: I ]
Towing Invoice L] I___]
LTA/GIA =T
Medical Bill: [ ]
PIR: L1 [ ]
Mandate/Reject Instruction: | ]
LOD |
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L]
Others: L] L]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: ° o s$ 2300.00 (5  days) Reduction: 0 % Email [__Jcall [__]
FINAL SETTLEMENT __ Date/Time:. 2 WOX \& _Confirm with WM YN Email =] Call__]
Final Liability: % ‘3'0 (A’}d / Assessed) BOLA S/N No. : \ If NO or B 28, Ass. Lia :
Repair Cost; (W@@<)  [ssZ2,¥A.00 N (O TRAMG YHOUBA
Loss of Rental (LOR): s$$ BXTIS (B aynK §15.285 wworjaue woie)
Loss of Use (LOU): S$ I ¢ X days) -

Loss of Income (LOI):

s§ 22000590 x & days)

LOR only LOU only

LOR+LOU | LOR + LOIHe= [Tick only one]

GIA/LTA Search ss %0

Medical: S$ - 1) Claim status: N@VRejecﬂPrivate Settle
Disbursement: S$ - (e.g. Tow/ Independent ) 2) Report Format: i

Legal Cost S$ — 3) Survey fee: &%lo O

Total: s$ BTLE. A Global Sum 8: =

FINAL PAYMENT Date/Time: Confirm with: EmailL__l Call[_]

Payee 1: S$ ?im'-*g__ ‘I:Iame 1| AN -ChB MU0 DeRI\CED ?"E AP o B

Payee 2 (Strike if NLAL) S$ — _ IWame 2: — -

orze s (SleiNA) IS8 e damed ) -~ .




