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TS CASE OWNER: I CC */ VP(/ 1900 774(‘7){ /ukaz Q/
N ASSIGNMENT

Surveyor: M DOI: iE (ﬂ\ 9 Date / Tun/ 7/&/('7,\ \1

Registered in Merimen:

IDAC:

Pre-assign / CCU / FTE

Insured Vehicle No. LS 6\3 C’ Wu WT Claim No. - (A\V\ ‘ ( q ( M([ O ﬂlf% e (\‘
Name of Insured : )f‘l\v\ “FS Q kﬂ“’\g(wﬁ L(\fs /V’\ L Policy No. . Y Ea

Insured Tel No. : HP: Make / Model
Excess Sec IT :S$ DOA: ).‘7 \0 ’4\“ Place of Accident :
Is driver the owner? ( YES / @ ) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPORT: / NO ; TP GIA REPORT: /NO
é Driver Tel No. : (V/L:@ /NO) Insured Liability : % Final ? Yes/No
C¥e WL X — — T
I INSRS: INSRS: INSRS: INSRS:
| wsp: By (0'\(3“\8 WSP: ' WSP: WSP:
Tel Tel : Tel : Tel:
L Llab1hty : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time L
Y\, WY oo L e WA el r g LNy [stace DATE / PIC
O e Ry Y\ 1- X Non-Reporting Itr (1st):
J" ] i Non-Reporting Itr (2nd):
Non-Reporting ltr (Final):
Notification ltr (if non-pickup):
oo\« 1 Ovee WANDR s RRORRINAL O Lec Call OI:
n . After call ltr to OL:
G'QM\Q <4 Lec mw mm. (<] DQ\\Q 19 % Documentation Check List: Handler  Typist
L 9o Aot om <0 <e. Notification ltr (if non-pickup) |
- . . After call Itr to OL: |
4&\@\\(\ 4 USO8 ORNG . tA). @ m XPORL . | Authorisation To Act; ] L]
+ MU Toce D Otpete. Release Voucher: 7’
L O QU9 e. Final Repair Bill: =
Car Rental Invoice: i L l
Towing Invoice |____l L__]
LTA/GIA T
Medical Bill: [ ]
n ¢ 1z o\ a\ A \[) N P PIR: L_] I___J
5- A OV 1V VI~ MEANTIANTC Mandate/Reject Instruction: [ ]
) LOD =
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: 55(&“‘\ SentBy: A® Post-Repair Photos: [ ]
Others: L] L]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: b\g S$ 1.\_"’6‘5' SO ¢ 7 days) Reduction: ’(C\ % Email [ Jcanl ||
FINAL SETTLEMENT __ Date/Time: O &USEWA Confirm with Ricen Email T Calll_|
Final Liability: % \OO (AL / Assessed) BOLA S/NNo.: 4 F IfNO or B 28, Ass. Lia :
Repair Cost: C"JW‘) S$ 1\%%4 oo (oo ekl - m -(v')
Loss of Rental (LOR): S$ &kb % ( 19 days) ¥ a m .’L‘b
Loss of Use (LOU): S§ = X days)
Loss of Income (LOI): ss \19. m(ﬁ%m x1¢5days)
LORonly [ ] LOUony [__|LOR+LOU[ ] LOR+LOI LA’ [Tick only one]
GIA/LTA Search s$ "-l' ’c"\
Medical: S$ 1) Claim status: N /Reject/Private Settle
Disbursement: S§ - (e.g. Tow/ Independent ) 2) Report Format: L
Legal Cost S§ e 3) Survey fee: & '(50 .00 .
Total: ss DAGE.BX  Globaisumss: B, kO - 0‘0
FINAL PAYMENT Date/Time: Confirm with: Emaill | Call__|
Payee 1: S§ ?’\m. o0 Name 1: W Wmm\“@ m \ X
Payee 2: (Strike if N.A.) S$ - Name 2: —_—
Payee 3: (Strike if N.A.) S$ —_ Name 3: b e
™




