15/5/2010

INS. CASE OWNER:

N
OO Ot YR | CC(”/AIG1900 g\‘/Iﬂ{/ PX)’{%

LKK:
IDAC:

Surveyor:

Pre-assign / CCU/FTE

;

Is driver the owner?

If NO, Driver Name / Age : LM”V\ Tg 4

Insured Vehicle No.
L4 Name of Insured

Insured Tel No.

BO ASSIﬁSMﬁNT

Claim No.

cmb 10

P MopRagy PLU

Policy No.

( YES / NO ) Nature of Accident : ’

HP: Make / Model

Excess Sec IT :S$ D.OA: lﬂ h m : Place of Accident :

Date / Time : w\ >/ /‘}/‘
Registered in Merimen: 'VC 2
SHAIk GRLG
Guddae/
ovee
slevgw B4

OI GIA REPORT: YES/NO ; TP GIA REPORT: YES /NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
o1 2y Y — — —
INSRS: INSRS: s INSRS: = INSRS:
) L WSP: \ ) | WSP: ] | WSP: ) WSP:
Tet: m(l . Tel : Tel : Tel :
Liability : W‘AT( - Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time ’ At g Ao
LTS —F T -\ STAGE DATE/PIC
) ) Non-Reporting ltr (1st):
Non-Reporting Itr (2nd):
4T 1O W ©Y BUI\_ Non-Reporting ltr (Final):
t T q \)\m \“-—WWW w \Mm\\\sﬂ Notification ltr (if non-pickup):
15[o6\q e ™ W ofF ©' UhBire poodN. oo

After call ltr to OF ﬂﬁ“ﬁ U‘

10U oORNIHOP © —THIMA UWeNG WOKT bl

IDocumentation Check List: Handler  Typist

ITeSE %1(.‘5 Gl Notification Itr (if non-pickup) _l |
' DA A0 B (€Y ‘}?ﬂf’\ After call Iir to OI
(p "(o ~\ O\ {() uS } v\"/\ \A_)) o\ W hH,rTY K" P Authorisation To Act: z
c I\ﬁ w fL vy o@ Release Voucher:
Final Repair Bill: =t [ ]
-— mm [ 0 W 14l /'5" 3 (—ENK'\L\ O |Car Rental Invoice: L |
\ { & 0LA \|= ! \ /\‘( F\“(_Y\) ;I\J? Towing Invoice I:] ;’
~ 7 & JLzasgra: =
VAVARPZ ST SN 5= Medical Bill: C 1 [
i} - foTeEwR T = 2 Jpr: [ ] [ ]
N ¢ -+ MG \m‘b 0 gk@ . Mandate/Reject Instruction: : :
IR\ LW Aot OFPeSl 1O Tp LOD — [ 1
L TP A PTe0 Om. Payment Breakdown Form: ]
PRELIMINARY ADVICE Datc/Time; Sent By: Post-Repair Photos: C 1 [ ]
— M~ D N OO Others: [ ] [ ]
FINALIZATION Date/Time: . Confirm with: Confirm by:
Repait Cost:__(AD ss Z\WB0.60 (A dayo)Reduciion: OO % Email | Jcal [
FINAL SETTLEMENT  Date/Time: ‘b\\mr\q Confirm with W2 W\ Email =T Call |
Final Liability: % \QO  (AfTe)/ Assessed) BOLAS/NNo.: \| (&) TfNO or B 28, Ass. Lia :
Repair Cost: (MEC) |55 Z,BO0 - gov (OIS U [0 RN ¥0)|
Loss of Rental (LOR): S$ e days)
Loss of Use (LOU): S$ %Uﬁ@@ [7) days)
Loss ol Income (LOI): S$ Lo X days)

LOR only [__] LOU only _~TLOR + LOl 1| LOR +LO[__]

[Tick only one]

GIA/LTA Search ss - k5

Medical: S$ -— 1) Claim status: Normpl/Reject/Private Settle
Disbursement: S$ - (e.g: Tow/ Independent ) 2) Report Format: 1

Legal Cost S§ e 3) Survey fee: &T570-00
Total: S$a ‘C_qu'o [ %] Global Sum S$: 2 (#OQ: 00O

FINAL PAYMENT Date/Time: Confirm with: Bmaill__] cal |

Payee 1: ss 2 .4-00 «GO  |Namel: 1 WA\ WOTOL. —TRANCANG

i “,“c 2: (Strike if N.A.) S$ | — Name 2: | —

Payce 3: (Strike if N.A.) S$ —— Name 3: —




