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INS. CASE OWNER:
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| o brmmono Y151, ELMY

IDAC:
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ASSIGNMENT
DOL: \ 7' “(’h ' Date/ Time:

14 [)p[(,h :

Surveyor:
Registered in Merimen:
Pre-assign / CCU/FTE
AaRe] o e iy

Insured Vehicle No. g H (7 % Claim No. : gﬂ l' WYL b
4 3 y c

Name of Insured : T% W - m » Bwufs p l/\" Policy No. VW l P l b W S VU

W] Insured Tel No. HP: Make / Model LWVWWU(

Excess Sec II :S$ D.O.A: lY )l Lé\ ’ Place of Accident : b gt; WVVU\W g-( (’ \

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

If NO, Driver Name / Age : Ol GIA REPORT: YES/NO ; TP GIA REPORT: YES /NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No

sWo YU ) —— — el
F’ r INSRS: INSRS: INSRS: = INSRS:
Fh wep: mb\% =i wsp: ‘ WSP: WSP:

H Tel Tel: Tel : Tel :
leblhly VV) ~ Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
My M"lx - w U (SY W F—)@ STAGE DATE/PIC
T

Non-Reporting ltr (1st):

-—"P‘w

Non-Reporting Itr (2nd):

L oM@l e Voo (N

Non-Reporting ltr (Final):

Notification ltr (if non-pickup):

— Call Ol
N MW“K ('/'V'\\ Y After call Itr to OI GR‘QQKQ— WC
2 Documentation Check List: Handler  Typist
it B Notification ltr (if non-pickup) L
<+ VUIWE After call Itr to O L
Authorisation To Act:
W T HW M\W( O\\D \MW% m Release Voucher:
oo i LOT: e sulL "o O\ Final Repair Bill: T
O NU‘-\H <y CLM\\.\ M Car Rental Invoice: N e
Towing Invoice A T
L oeONeeY 2\ W o LTA/GIA :
. Medical Bill: 1 ]
1505\ O W A Dooy N Swoete . 1 [T
L 10 A OoYE . Mandate/Reject Inslrucuon: L . ] :
LOD [ ]
. . Payment Breakdown Form: :
PRELIMINARY ADVICE Dae/Time:  QBAQV\\Q, Sent By: W\ Post-Repair Photos: ] [ 1
Others: D5 o ‘Z"‘ :
FINALIZATION Date/T‘ ime: Confirm with: Confirm by:
Repair Cost: L\Q S$ days) Reduction: Cp Email [__Jcan [ |
FINAL SETTLEMENT Datefl"lme m Confirm with U&\.LMJ\ Emaille] Cal__]
Final Liability: _ Aér"eai / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: (L\@F<) S$ \\% c\ QO . COW WONRG oot )
Loss of Rental (LOR): S$  BHY O\ ( ) days) b4 * \W--(ﬂ— -

Loss of Use (LOU):

ss \S0O-805AD0 x B days)

Loss of Income (LOI):

S$ — $ X days)

LOR only [ ] LOU only

[ J Lor +LoOU LOR +LOE=T[Tick only one]

GIA/LTA Search S$ —

Medical: S$ - 1) Claim status: No@VReject/Pn'vale Settle
Disbursement: S$ — (c.g. Tow/ Independent ) 2) Report Format: "

Legal Cost S$ il : 3) Survey fee: *¥5H50 - OO
Total: S$ 2. OSX -S|  Global Sum S$: D300.O

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

IPayce 1: 55 ZBO0:- 00  [Name1: | COUROETOMLANO SNGIVE\NG VI o
Payee 2: (Strike if N.A.) S$ e Name 2: ——

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




