15/5/2010

@ASE owNER: LS MING 140

’ ccd K6 1900 770%

LKX:
IDAC:

Lha?

> \Cg 9 ASSIGNMENT m ,'4
Surveyor: DOL \I., . \‘ q Date / Time : l \ﬁ .
Registered in Merimen: AEIJM_LQ__
Pre-assign / CCU/ FTE g 'L_( ))1 q \g/ D
Insured Vehicle No. Claim No. \mtsm LT
Name of Insured 0\9-4 \LW\N\ ( Policy No.
Insured Tel No. HP: Make / Model
Excess Sec II :S$ DOA: ‘S \f)/‘\q Place of Accident :
Is driver the owner? ((YEB / NO ) Nature of Accident : _
If NO, Driver Name / Age : Ol GIA REPORT@M NO ; TP GIA REPORT: NO
Driver Tel No. : (V/L:@S /NO) Insured Liability : % Final ? Yes/No
HHpLeAy N .
INSRS: \’ INSRS: INSRS: INSRS:
WSP: G' . WSP: ) | ~ WSP: WSP:
To: WOW Tel Tel Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time .
172 CanAatle . ralog L0 (gl ,vv.n@ﬂbﬂ\% STAGE DATE / PIC
'z Y LR AR Uy RE LT (R AR T Non-Reporting lItr (1st):
N a1l n . Non-Reporting ltr (2nd):
YMASVLS VLA Non-Reporting ltr (Final):
) Notification ltr (if non-pickup):
\V)\h\\ﬂ\ AN OV - Www TP el m\lo\\l\vw\ C.L-»oawavy Jcaor  [panar \5\37\ A Jic-oe
LD 0\—{:-{39);\-(’/0\ After call Itr to OL: (Ln]ed 'ﬂ\‘a\ Lﬂ\
’37\\*\\0\ gQV\d \)0\ Documentation Check List: Handler  Typist
C — AN Notification ltr (if non-pickup) P
Lomeawj U @ (o N After call Itr to O |
. Authorisation To Act: lA
\(o(m\\\ 4 96N0D 45T Oetk. O <P Release Voucher: [_~]
. : Final Repair Bill:
140\0%\\0\ L ¢ ACce¥ielo Obeett. Car Rental Invoice: [
- MU BO0® W OLDe. Towing Invoice L] L]
L 0 A Ooyy. LTA/GIA 1=
’ Medical Bill:
PIR: L]
Mandate/Reject Instruction: l
LOD -
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: |
Others: L]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: ¥\ s$ WB\.&B (B  days) Reduction: AQ % Email Call
FINAL SETTLEMENT __ Date/Time: -BO\POWS\ Confirm with WA (IR Email LT cal__|
Final Liability: % 100  (A€D)i/ Assessed) BOLA S/N No. : ) IfNOorB 28, Ass.Lia:  \OO
Repair Cost:(,m\‘(ff‘) ss Wasq .63 (v dsl.C.cy Ov UY)
Loss of Rental (LOR): s$ BYH00 (B daysX A\ %O
Loss of Use (LOU): S$ = (S X days)
Loss of Income (LOI): s$ 29000 ST x B days)
LOR only LOUonly [ JLOR+LOU[___] LOR + LOI [~] [Tick only one]
GIA/LTA Search ss A IQ
Medical: S§ — 1) Claim status: N I/Reject/Private Settle
Disbursement: S§ - (e.g. Tow/ Independent ) 2) Report Format: .
Legal Cost S§ = 3) Survey fee: Q 520 .60
Total: s$ 72 AV \L Global Sum8$:  Z(A90. 00
FINAL PAYMENT Date/Time: Confirm with: Email Call
Payee 1: s3 2. ¥%0. 00 Name 1: TTANS-CD  AUTD dRNCRDY 9T UTD
Payee 2: (Strike if N.A.) S$ — Name 2: — '
Payee 3: (Strike if N.A.) S$ — Name 3: —




