15/5/2010

INS. CASE OWNER:

ok o | cC 3 /111900 O'Mg/_“ l’;))//

LKK:
IDAC:

Surveyor:

Pre-assign / CCU /FTE

Lt Name of Insured

Insured Tel No.
Excess Sec II :S$

Is driver the owner?

If NO, Driver Name / Age : T“N I\/W PB’E

Insured Vehicle No.

_ASSIGNMENT
LA DOL: TANEIY
g H L \‘v/\{’ 2/(/ Claim No.
\/1 p ‘/ Policy No.
HP: Make / Model

’i\kl\f\‘

Nature of Accident *

D.OA:

( YES /

- Place of Accident :

Date / Time :

UIL[M\

Registered in Merimen:

e
WOT \Q0\00 A\

W) mR0 (1

Mywno il

WA twog (o Ko

Wb

OI GIA REPORT: @/ NO ; TP GIA REPORT

:‘@NO
Yes / No

Driver Tel No. : (V/IAYEY/NO) Insured Liability : % Final ?
Bbw ol i, sy i iy
INSRS: AL INSRS: INSRS: — INSRS:
4 £ WSP f@( WY . WSP: | i WSP: WSP:
H 4 Tel: Tel: Tel.:
Llablhty 2 - Liability : Liability : . Liability :
RMKS: RMKS: > RMKS: RMKS:
Date/ Time
Wl LA (e NP - SHU Vo e 1 —» STAGE DATE/PIC
W Bl i Non-Reporting ltr (1st):
N i Non-Reporting ltr (2nd):
e Non-Reporting Itr (Final):
\: Y Notification Itr (if non-pickup):
LA J e L lwlen. O\ GRiseo WAL of  caiorn
—@. 9&e OADWY WARPDKte 1O (After call Itr to OF:
\\.\ w Nm\”m . Documentation Check List: Handler  Typist
N q Notification Itr (if non-pickup) r_ el
19 {o\\\a + W Kossw Y9 After call Itr to O N
Authorisation To Act: TEE
. g Release Voucher: I_d
. St U e o0 Final Repair Bill: B LR
e Hb k\\q - —ﬂw W QOR.. Mm M\’VA\\M— Car Rental Invoice: [_
s/s]4 4 setie manonte Towing Invoice i R
i LW Nereoiso Wi . A Loin- = S
05106 \o\ 1 conetiiney NUOORK ghue K& \OD. Medical Bill: T
4+ MW vocoe W Ouoste. PIR: R
+ Yo CAORE. Mandate/Reject Instruction: L]
LOD VS G
Payment Breakdown Form: [T
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: Pt A e
Others: : :
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: ? \V S$ ‘. 07-3 'w ( A days) Reduction: -95 % Email |:|Ca11 I:I
FINAL SETTLEMENT _ Date/Time: Qﬂm&a\ Confirm with CARDOANE Emaill__] Call |
Final Liability: % \OO  (Adfee)/ Assessed) BOLA S/N No. : N If NO or B 28, Ass. Lia
Repair Cost: Ceol@gc) [ss 4B qGV OV Gstto v Ust(d
Loss of Rental (LdR): S$ e days)
Loss of Use (LOU): S$ mw@o G days)
Loss of Income (LOI): S$ e (& X days)
LORonly [___] LOU only [T LOR + LOU LOR+LO[___| [Tick only one]
GIA/LTA Search s b5
Medical: SS 1) Claim status: NI I/Reject/Private Settle
Disbursement: S$ o (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ — : 3) Survey fee: Q—%@ - 00
Total: ss 4,34 . A\ Global Sum S$: —
FINAL PAYMENT Date/Time: Confirm with: Bmaill | cal |
Payee 1: S$ Aﬂk- M Name 1: M‘?&“M - MOTORS L\N\m
Payee 2: (Strike if N.A) [S$ —_ Name 2; J— Ll
Payee 3: (Strike if N.A.) S$ bl Name 3: ——ll




