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INS. CASE OWNER: ‘ CC LP /1111900 / IDAC:
)
5\’& ASSIGNMENT W (7, Lh
Surveyor: W \/{ : DOT: ’WQ\;\ G i Date / Time : 5
‘ \ \ Registered in Merimen: ylﬂ L tr]
Pre-assign / CCU / F'TE g
Insured Vehicle Nu. gHb W :\, g ‘a Claim No.
Name of Insured Lv( W Policy No. LAl s
Insured Tel No. HFP: Make / Model \"/'\W NW
Excess Sec IT :S§ D.O.A: )/71 ?7 (_h ¢ Place of Accident : W/M’l WAy LAY
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : 0 M\ g“ N Y’Nbb OI GIA REPORT: YES / NO ; TP GIA REPORT: NO
Driver Tel No, ; (V/L: YES/NO ) Insured Liability : % Final ? Yes/No
A cp— e
INSRS: —_“z INSRS: INSRS: INSRS:
WSP: ,K =i WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : Q\N\\P Liabilily : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time S, ;
WL U VY — SHLLATIT NS STAGE DATE/ PIC
5 1 ) Non-Reporting ltr (1st):
4 i £ Non-Reporting tr 2nd). =~ 2
0\\%&\\C\ - WALk __M\ W . O ewektng o U(*“ . |Non-Reporting lir (Final): sk
S Q&F& U UVOARNORE Notification Itr (if non-pickup):
. Call OL:
ﬁos“c\ 1= W 3 \\\D'GD a After call ltr to OL:
Documentation Check List: Handler  Typist

At =

Notification Itr (if non-pickup)

o

R —’r\j\u wAorct ey

After call Itr to OI:

Authorisation To Act:

AS

\ £
| f‘m“’mr“:‘:« N Sendk——

|

Release Voucher:

Final Repair Bill:

Car Rental Invoice:

|

Towing Invoice

LTA /GIA :

Medical Bill:

PIR:

Mandate/Reject Instruction:

LI

LOD

Davmeant Brankdown Form:
rayent Sreakaown rom,

PRELIMINARY ADVICE Dale/Time: Sent By: Post-Repair Photos:
Others:
FINALIZATION Date/Time: Confirm with: Conlirm by:

Repair Cost: u CSUIM

S$ 25000-[}0 ( \';]—- days)Reduction; 2+

Y. ..

Email :lCall |:1

FINAL SETTLEMENT

Date/Time: ‘ﬂ a F"Lo']_,o Confirm with |2.2_ m

Emgit— | call |

Final Liability: 1% \@ \ aAgrecd ! Assessed) BOLA S/N No. : m— If NO or B 28. Ass. Lia:

Repair Cost; s$ 23000- 00D i (OO0 UekT9 ABO UGKT) |
Loss of Rental (LOR): s$ AASA. Go (T day B LIE ;

Loss of Use (LOU): S$ = (5 — x— days) 3

Loss ol Income (LOI):

$$ 2PN-00 5 AY ) dayn.

LOR only [ | 1.0U only

l: LOR + LOU: LOR + LOW [Tick only one]
7

GIA/LTA Search S$ =

Medical: S$ = : 1) Claim status: Nofmp'al/Reject/Private Seltle
Disbursement: $$ = (e.g. Tow/ Independent ) 2) Report Format: = ’T,. o
Legal Cost S8 3) Survey lee: > 6w 5 OO

Tolal: s$ 228 m . 6 0 Global Sum §$: 2 250 o0

FINAL PAYMENT Date/Time: Confirm with: lg,;mﬁr[___’ Cnl[:I

Payce 1: S$ ?35’[}0 .00 Name 1: | SMET TN]S m L',M |
Payee 2: (Strike il N.A.) 5% Name 2; | ; e
Payee 3: (Strike if N.AL) 58 Name 3: |




