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IN5. CASE OWNER:

[CCé H‘ 150 Y8 @M\U‘?’“l

IDAC:

ASSIGNMENT
Suveyor: W\ DOt WA . u’l”’{'ﬁ
urveyor: . 12 o Date / Time
Registered in Merimen: ~ _—
Pre-assign / CCU / FTE
Insured Vehicle No. . g N LQ\ % D Claim No. ”\\“"\\%V ch‘ I © (@ 4““”)
Name of Insured g/\’k\‘\\ WO ?{M Policy No.
Insured Tel No. HP: N Make / Model
Excess Sec II :S$ DO.A: [yt ! V\\S Place of Accident :
Is driver the owner? ( YES / @ ) Nature of Accident : A
— If NO, Driver Name / Age : B OI GIA REPORT: ‘@NO ; TP GIA REPORT: @ /NO
g Driver Tel No. : (V/IL: @ /NO) Insured Liability : % Final ? Yes/No
Y4
O - = —
INSRS: f INSRS: INSRS: s INSRS:
WSP: MN W « WSP: WSP: WSP:
Tel: Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
%ﬂ‘(\ﬁ\, Y, T STAGE DATE / PIC
— LY AL 4 ‘\/ Ny Non-Reporting Itr (1st):
e ot N M (00 hcas Tl g o [ [ [Non-Reporting itr 2nd):
NNV b AN \\ DD =NIRNCMY X AP g et \\ X Non-Reporting ltr (Final):
b )l Notification ltr (if non-pickup):
+ “NW Call Ol R}
. e LOe W oy SuMdlL. After call ltr to OF: 1O\~ W
4—%\\"#\% + T Nsuweo . O\O LRl - ENOBO -tP. Documentation Check List: Handler  Typist
CEnD Ustts. ‘. BUMAML t© O\ TO “0‘\“ Notification Itr (if non-pickup) [ |
<Y o, U WMo weley. After call Itr to OI:
+ eSS TEYOOT O Wm MW +  [Authorisation To Act: LA‘ l___l
i Release Voucher: |7
Final Repair Bill:
Car Rental Invoice: I
’L‘L‘Q\\\o\ 1 geet WARVKTE To OO0 ey euL Towing Invoice L L]
L OO0 peeeDVso  WMVKSE. LTA/GIA. =
L oY 40T OFeel —~o -Tt¢. Medical Bill: L]
polo\\a FsORlee Ovi@ . Y. 1@ NOckPey OXPEX. [P C 1 1
L U OO W Owvbwe. Mandate/Reject Instruction: 1
4 TO CcAO9E. LOD
Ly Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: \a\e-\y Sent By: ) Post-Repair Photos: L1 L
Others: [ ] :I
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: e s kA2 L 30 F days) Reduction: X % Email [ Jcall [ ]
FINAL SETTLEMENT __ Date/Time: “PPB\O\\WA\ _Confirm with RATS Emaill=—] Call__]
Final Liability: % (0) _(A{e})i / Assessed) BOLA S/N No. : 12 If NO or B 28, Ass. Lia :
Repair Cost: (W{GW O |s§ #2190 Th ~ Covwvo W&k -sNowp tp)
Loss of Rental (LOR): S$ - days)
Loss of Use (LOU): S$ %0.60($§b x © days)
Loss of Income (LOI): ss kOO W x > days)
LORonly [__JLoUonly [ JLOR+LOU l_] LOR +LOI LZ"] [Tick only one]
GIA/LTA Search S$ 2-90
Medical: S§ = 1) Claim status: Nc@al/Reject/Private Settle
Disbursement: S§ - (e.g. Tow/ Independent ) 2) Report Format: ;
Legal Cost S§ - 3) Survey fee: - & AGO -©0
Total: ss @,0872.2K  GlobalSumss: — ' ik
FINAL PAYMENT Date/Time: Confirm with: Emaill___| canl__|
Payee 1: S$ G  Name1: | PEWE RO C&\M\\brgﬁ\t\)\% P vp
Payee 2: (Strike if N.A.) S$ e . Nawe2: — e
Payee3: (Steike if LA S8 — |:3ame 3. . — ;




