i

INS."CASE OWNER:

cc ¥/ (PMig00 1V B2

i

Y RN

» : ASSIGNMENT

- Surveyor:

DOL:

Date / Tin.e :

Pre-assign / CCU / FTE

(B9 €710 by

M
fﬂmolow ,

Insured Vehicle No. A Claim No. b")*
Name of Insured ‘1\ (/ S\/& /P l L Policy No.
Insured Tel No. HP: k. Make / Model
Excess Sec II :S$ e g. 090- 0V  DIO.A: ')Wﬂ‘q Place of Accident :...._
Is driver the owner? ( YES / @ ) Nature of Accident ;
If NO, Driver Name / Age : _ OI GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES / N&».) Insured Liability : % Final ? Yes/No -
PCATYZ | I i RRRE
INSRS: INSRS: g INSRS: INSRS:
WSP Cw (\remy. WSP: ﬁ % WSP: ] WSP:
Tel : i Tel: Tel :
Llabxhty 4 Liability : - Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time , 3 . X .
X VA WKAKUAY ko 1 0lah sl W\ - 00 PAG [N} [sTace DATE / PIC
oot —edagii 3t 0oL [t o ’ ) |, [Non-Reporting Itr (1st): | q
Y AT A AL T T TR S . - X Wﬂ‘ W\ * Non-Reporting Itr 2nd): 3| /F /2o l‘)‘
Non-Reporting lir (Final): ) 5 /29/22[5
el g . cC Notification Itr (if non-pickup):
- KU N - MM\ Q[/\S_L PN Call OL:
N I After call ltr to OL
i / K<) su,f p\,' 951- reMinder Letter Tg J rvey Documentation Check List: Handler - Typist
VANEER VAR ﬂ’ AL Cat o0 D\ Notification Itr (if non-pickup) ;
L T "W W WQ}J(QV\AW\ After call Itr to OL
~ QM\N\ N\ \\DI\\ g\w, Authorisation To.Act: T
Release Voucher: | |
e //O [[9 * m &\Rg_,\f m VONE \K Final Repair Bill: '
: 5 N Car Rental Invoice: s —I
Towing Invoice IJ ; |__]
/ LTA / GIA : i
Medical Bill: | [
M - [T gast Mdw fo clove PIR: 1 T
; : Mandate/Reject Instruction: ]__] ;
LOD ' R Bt P e 1
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L] | S|
: Others: N
FINALIZATION~_  Date/Time: Confirm with: Confirm by:
Repair Cost; P ( days) Reduction: %' Email [ |Canl [ |
FINAL SETTLEMENT  Date/Timg; Confirm with Email| | Call |
Final Liability: % \(Agrccd / Assessed) BOLA S/N No. : IfNO or B 28, Ass. Lia :
Repair Cost: S$
Loss of Rental (LOR): s$ () Dy
Loss of Use (LOU): s$ 6 x  ap~H/
Loss of Income (LOI): S$ ¢ X days)
LORonly [ J1oUonly [ _Jror+rou[ 1ror+rorl | [Tick only-ene] & ,4h
GIA/LTA Search s$ Ve | 4
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 12) Report Format:
Legal Cost S$ 3) S}ve;gfee:
Total: S$ Global Sum S8: 5
FINAL PAYMENT Date/Time: Confirm with: _ Bmaill | call
Payee 1: S$ Name 1: : \
Payee 2: (Strike if N.A.) S$ ] S :
{Puyee 3: (Strike if N.A) _|S$ B )

Tres s o owmw mxe csms mar mor 3 swesmmmcrmsrsomsmsiheg wieamasd



