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ASSIGNM%;I: )/l
DOLI: l q Date / Time : ‘ )/l ( /lq /
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Registered in Merimen: “/ '/ A -

g“@ & QZ]A‘ Claim No.

Name of Insured

Policy No.

Insured Tel No.

HP: 1 Make / Model

Excess Sec II :S$

Is driver the owner? ( YES / NO ) Nature of Accident :

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

D.O.A: yl?’ lh ¥ Place of Accident :

01 GIA REPORT: YES /NO : TP GIA REPORT: YES / NO
(V/L: YES /NO) Insured Liability : % Final ? Yes/No
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WSP: L. WSP: WSP: WSP:
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Non-Reporting Itr (1st):

Non-Reporting ltr (2nd):

Non-Reporting ltr (Final):

Notification Itr (if non-pickup):

Call OI
After call Itr to OL:
] By o STige |Documentation Check List: Handler  Typist

) Notfication Itr (if non-pickup)
After call Itr to Ol e |
Authorisation To Act: [ -
|Release Voucher:
[Final Repair Bil: ]
Car Rental Invoice: T
Towing Invoice I:]
LTA / GIA : P[] )
Medical Bill: = [l
PIR: | | ]
Mandate/Reject Instruction: : :
LOD [ ]
Payment Breakdown Form: :

PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: : -
Others: [ :

FINALIZATION Date/Time: Confirm with: Confirm by:

Repair Cost: S$ ( days) Reduction: %o Email |:|Call i:]

FINAL SETTLEMENT  Date/Time: Confirm with Emaill | cal |

Final Liability: % (Agreed / A d) BOLA S/N No. : If NO or B 28, Ass. Lia :

Repair Cost: - |S$ el e~ 1 NN i

Loss of Rental (LOR): S$ ( days)

Loss of Use (LOU): S$ (S X days)

Loss of Income (LOT): S$ (S X days)

LORonly ] LOUonly ] LOR+LOUL__] LOR+LO[__] [Tick only one]

GIA/LTA Search S$

Medical: S$ 1) Claim status: Normal/Reject/Private Settle

Disbursement: S$ (e.g. Tow/ Independent ) _|2) Report Format:

Legal Cost S$ ‘3’) Survey fee:

Total: S$ Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal ]

Payee 1: ‘LSS __|Name 1:

Payee 2: (Strike il N.AL) S$ Name 2:

Payee 3: (Strike if N.A.) S$ Name 3:




e SHAH B ©

o Dl |9-‘3“ﬂ

uln@/v.';/ [P RES TODRES EVALINV MY

Lo i pect Viehicle Mo IMF 213G
i Work<hop 1 “Trgns EUrO kv

v iGN

o SMETG L 0S/iofsel
1ypr I M_.l.ylvll‘. | Bus I Van | Lorry [ Taxd | Prime Mover /

Trucl ! Trailer of

wie Mazda 3 ]

Colotn Jlack MG Insured 1St NETNA

i .’)'-'IA —Tarzj‘ag W‘:JUM S Reading 3556 [MRadio: nsured | S(r'l [ NITNA

frns Mo
Sum Insured Excess
(Client's Record)
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IDAC Accident Rporl Congistent? : Yes or No
GIA PR Seen GConsistent? : Yes or No
Est Repairs I] days  Res: Yos or No
[um Sum % 3Val: Yes or No
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Vehicle: IN/OUT
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I-ng/Ma
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Gen: Gond w Fair [ Poar [ Bumt
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[rake: [ Jarmmed [ Leaked [ Bumt ar
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The UIC [ Chassis frame | Body Structure affected due o collision.
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Date ! Time — Action / nstruction
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