ks iBEN | o Prigoo M b /—5 \’Vw%

ASSIGNMEN /
¢ =] A \
Surveyor: H '5 DOIL: |7 A Date / Time - b ’ 71l "k)
Registered in Merimen: L&e(‘ﬂ (/V\
t

IDAC:

Pre-assign / CCU / FTE

Insured Vehicle No. ! g Hh ( ‘ (0 ( '/ Claim No. 3 W \QD’bB‘LA—A

] | Name of Insured . : (;[y l/ Policy No. & M w '/\No 0 l'VT
W] Insured Tel No. : HP: Make / Model : HW me
Excess Sec I :S$ D.OA: ) Hea - Place of Accident : \;V Wi oy WW&T
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : W( W w t—’ OI GIA REPORT: YES /NO ; TP GIA REPORT: YES /NO
Driver Tel No. : (V/L: YES/NQ) Insured Liability : % Final ? Yes/No
bl DAL A R
INSRS: INSRS: s INSRS: m INSRS:
4 + WSP: 4 L WSP: J L WSP: b 3 WSP:
Tel : (.VV\ b’( J Tel : Tel : Tel :
Liability : . Liability : Liability : ' . Liability :
RMKS: RMKS: V5 RMKS: k. RMKS:
Date/ Time &
MW WY —F &[/((3' (b e STAGE DATE/ PIC
Non-Reporting ltr (1st):
b ¢ Non-Reporting ltr (2nd):
ook’ + PlUs tsV\SWOBD. O X XN TR Non-Reporting ltr (Final):
ANty Voot. Notification ltr (if non-pickup):
¥ 9ot DAy WANoKRTE . Call OT: iy
W\ NOLECL Do After call lr to OL:
- “W Documentation Check List: Handler  Typist
’-‘p ¥ T'5) M“W m\ AL\ Nm“m Notification Itr (if non-pickup) I
5 t After call Itr to OI: il il )
\G\w \“ -’1"? ( Wom m‘L/ MW m Authorisation To Act:
+ m ON 4 Release Voucher:
W A Final Repair Bill: :
1_2.\‘05\&* o+ ém V\M\PN WMM TQ \\\ Car Rental Invoice:
1% b@ \\q - ‘\\ mm \wm . Towing Invoice [: i:]
i j LTA/GIA : il
\B\A | aene dvT PR o 0. Medical Bil: i A
 oYoGla Ll kosvteo Ghee. PIR: L i O i
+ H*J Yo \D AOcoEelC. Mandate/Reject Instryction: zr-:
i AUE, LOD s I
Payment Breakdown Form: Elbii]
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: JUERT]
Others: : :
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: (4\9 S$ l<o|103 days) Reduction: . Cp % Email [___]Call |:]
FINAL SETT_EMENT _ Date/Time:_O% 190 ‘ °\ Confirm with A EmailL~T call_|
Final Liability: %  \oO (A@ Assessed) BOLA S/N No. : 1G If NO or B 28, Ass. Lia ;
Repair Cost: S$ \(p ‘m OO Cow PRA Oven TR
Loss of Rental (LOR): S§ = . days) 4
Loss of Use (LOU): S$ \\mm A» days) OGN @ Oy O\
Loss of Income (LOT); S (S X days)
LOR only [:J LOU only ZLOR + LOU| ] Lor+LO[_] [Tick only one]
GIA/LTA Search S$ i
Medical: S§ e 1) Claim status: N 1a}’Repect/anale Settle
Disbursement: S$ - (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost Sl e ] A 3) Survey fee: \i OO0 - D
Total: s$ ¥, FOO . OO __ Global Sum S$: 1300, 0O
FINAL PAYMENT Date/Time: Confirm with: Emaill | Call |
Payee 1: S$ \-F.m .00 |Namel: OWET ﬁm L-m -
Payee 2: (Strike if N.A.) S$ — Name 2: —_—
Payce 3: (Strike if N.A.) S$ i Name 3: —




