15/5/2010 L g/@ /‘;ﬁ ? D LKK:
INS. CASE OWNER: CC * /CTI1900 & * T / IDAC:
\ v F
ASSIGNMENT (M/(
A __ﬁ%‘L — e
Surveyor: MV‘ DOL: th Date / Time : (9
Registered in Merimen: -
Pre-assign / CCU/FTE
JP— m P
")) Insured Vehicle No. Ge A 3[ 534 Claim No. SN \QD‘ZD‘IOODOO'LI \«\A
3 {4 Name of Insured i MET Ut l&%\Vh’ P“’ Policy No. oy v ';Nm 017% ‘q 00
Insured Tel No. HP: i Make / Model ’[Uwvfﬁ
Excess Sec IT :S$ D.OA: \-(’ ‘ (,M : Place of Accident : P.'F

Is driver the owner?

If NO, Driver Name / Age :

( YES / NO )

Nature of Accident :

M Wkt CHonl

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

Driver Tel No. : (V/L: YES/NO) Insured Liability : %o Final ? Yes/No
T[T € . .
INSRS: INSRS: == INSRS: : INSRS:
. WSP: n 4 L : : 3y WSP:
T H Tel: \A 91 j " g Twefp ] L ?efp ] Te?:
=% Liability : 2 Liability : Liability : Liability :
= RMKS: RMKS: : RMKS: RMKS:
Date/ Time i
B AW X UG - & W XY aram—¢ STAGE DATE / PIC
L * s ’ Non-Reporting ltr (1st):
Non-Reporting ltr (2nd):
T~ ?\W Non-Reporting ltr (Final):
_ +(P LOb \N Mb Notification ltr (if non-pickup):
N § Call OI: \ \
@“\ca\Q I P0E GO0, OB et - e0oelo  [atercaiizoor YA O WA- WO
‘1?. Qm wm (VY M\/ <O o\ Documentation Check List: Handler  Typist
'(O “m\“ =e MN W “w \@m . [Notification ltr (if non-pickup) _]
After call ltr to OI; A L
. s L ogep YA TO OO, Authorisation To Act: Z
\Q\M\\ﬂ -’1“?%’ W?OVJT PO(L- M.DNTG‘ WWM/ Release Voucher:
R L Final Repair Bill: = [ ]
Car Rental Invoice: z"
M\\“\\« T oteNc Wm M(CD\WL <O 0(\ Towing Invoice :‘ :l
AN + OO\ (OPesN\ED WIRDKTE LTA/GIA : - [
i + GEND 4T OPPELl TO <P. Mcdical Bill: L] [
whwlla e kcevter ovtew. ] [ 1 L1
+ ’CW oo \03 me Mandate/Reject Instruction: ]
F 1o A9 LOD = [
N i Payment Breakdown Form: L |
PRELIMINARY ADVICE Date/Time: \R\M\\o\ Sent By: W\e Post-Repair Photos: : :
Others: : :
FINALIZATION, Date/Time: Confirm with: Confirm by:
Repair Cost: HQ S$ 6 A0. °\ days) Reduction: <02. o Email [___|Call E:l
FINAL SETTLEMENT  Date/Time: \QWMW\W\R  Confirm with WOAS\ULE Emaill=] Call_]
Final Liability: % \w (A&@ / Assessed) BOLA S/N No. : ’L‘+ If NO or B 28, Ass. Lia :
Repair Cost: m\mj S$ ﬁ‘ G 00 C,O\V WWW ‘W)
Loss of Rental (LOR): ss 2000 ( “F days) ¥ Q\OO-« O
Loss of Use (LOU): S$ (S X days)
Loss of Tncome (LOD): S$ — (S X days)
LOR only =T LOU only [__] LOR + LOU| LOR +LOL__] [Tick only one]
GIA/LTA Search NN )
Medi:eT S$ -— 1) Claim status: le/ReJect/Prlvate Settle
Disbursement: S$ — (c.g. Tow/ Independent ) 2) Report Format: |
Legal Cost S$ -— 3) Survey fee: t m‘ [s10)
Total: 58 HOZO . A5  Global SumS$: ~—
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal ]
Payce 1: S$ '4.020- 4—5 Name 1: ‘ \1\9\0\\ ML“'O\NOVK mﬁ \]‘D
Payce 2: (Strike il N.A ) S$ n— Name 2; —
Payce 3: (Strike if N.A.) S$ — Name 3: a—




