15/5/2010

.~ INS. LASE OWNER: NOROWA l CC'&P/AlG'l 900 %) 0 yg/
ASSIGNMENT, ; '
Surveyor: %(/ DOL "Q ] w Date / Time : »/lq{,(h,

LKK:
IDAC:

‘ l Registered in Merimen: gv n '___”_
Pre-assign / CCU/FTE (7 \/\/{ %\E ((/0
)} Insured Vehicle No. a wee( ClaimNo.  : - P bb¥ Y g % 5h
3 [ ‘,S 3 ]
4 Name of Insured ] H' v wwy\\) \WW)‘L VL’ Policy No. : 41 [) ‘/({ Wlw/o(
i 4 Insured Tel No. ¢ HP: Make / Model : QWVIII I
Excess Sec IT :S$ D.O.A: Arn|wn- Place of Accident : UWWD‘W { V‘f( GV |
Is driver the owner? ( YES / NO") Nature of Accident : )
IfNO, Driver Name / Age : ; OI GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO
Driver Tel No. : ! (V/L: YES/NQ) Insured Liability : % Final ? Yes/No
SHE W e st —_—
INSRS: n INSRS: T’“\]"" : INSRS: INSRS:
L WSP; Gvo ) WSP: ] ] WSP: ] ! WSP:
Tel : M' ‘-K’ “H Tel: Tel : Tel :
Liability : Liability : Liability : ' - Liability ;
RMKS: : RMKS: ! RMKS: & RMKS:
Date/ Time hrd
SHE g1 W WD Fraee DATE/PIC |
L4 \ e 0 i ! Non-Reporting Jtr (1st): Ll
i ,§ WY I __ f Non-Reporting Itr (2nd): sl
+ m VU p Ui y bv h i f( t\)\ f Non-Reporting Itr (Final): Il Bl
i 3 i Notification ltr (if non-pickup): il
=37 Call O1. Y n HAD»Q\A\NL\
o a\ — 1 [) _JAfercallivo O @~ IMeAl gl -
L L d\ \3\0@0 \')MWW \“ Nmum Documentation Check List: Handler T_Vf)ist
XGQV Wol NN et Ty qen - Q| Notification lir (if non-pickup)
QOQy \eGS N \\Jmﬂl\ksﬁﬁﬁ‘,mﬁmv\m -\9¢ After call Itr to O: .
F% UiETG fge
20 I F’\@,M ‘(q\\'\gﬂ \ ‘h."‘\u N N g\ b i Authorisation To Act: 2 i
¢ Ve, | lse f\h e vy T o dQV\(‘AUW\ i Release Voucher: | Jl
T NOI O Final Repair Bill: Ll T
I ’?\ \6\ O\D (..N\()\\\(J (e \,,,\\\ &_e\& Vlhm Ala Car Rental Invoice: j__, il
2010 diSputed 1o (4, .0t 18 ALSY O A ik
Al NGO COWMTEI o AP . LTA/GIA leg [0
i - OAGWSAL —@ LOow N Medical Bill: AT o
B\ SO R mww 2 TO  ZASEOT 1€ CAMW PR S e R e
il a e LBSEOT W“\ Mandate/ReJch Imuuctlon r ]
= We—. i mﬁ i [
Reiect Cagrayment Breakdown Form: AN
PRELIMINARY ADVICE Date/Time: Sent By: ey FJ‘": . “\,[ c Post-Repé&r Photos: (EAE
| S e “|Others: 2 ARG
FINALIZATION Date/Time: Confirm with: || " : EE[_?EF" y: LA
Repair Cost: ~ L\9@ $$_ T OO0 . BO( 72 days)Reduction: ==l Email [ Jcan ||
FINAL SETTLEMENT _ Date/Time: Confirm with Bl | call U]
Final Liability: % QO (Agreed/ Assessed) BOLA SN No. - B [1f NO or B 28, Ass. Lia: ST
Repair Cost; ; S$ = - W O\ Oveiso . S
Loss of Rental (LOR): S5 e ( days) ‘f‘_  wooR RGERm
Loss of Use (LOT). | I8y = ($ X days) _ ) i & veo W
Loss of Income (LO[), 1S$ X days) {4
ILOR only [_] LOU only D LOR + LOU[ J LOR+LO[_] [Tick only one] i
GIA/LTA Search S§ T il B S I iy
Medical: S§ o= _|1) Claim status: Normal/REje}t/Private Setile i
Disbursement; S8 =7 (c.g. Tow/ Independent ) 2) Report Format; ’ s il WAL Rl s
Legal Cost 8§ — . : [3) Survey fee; | -0
Total: S$ — Global Sum S$: il
FINAL PAYMENT Date/Time: Confirm with: Enail Calil L1
i';éfee i S$ o Name 1: | I T WA = i
[Payee 2: (Strike if N.A) - |S$ = Name 2: | . el il Wil
Payce 3: (Strike if N.A.) 5 i Name 3: ! =




