15/52010 ] ~
INS. CASE OWNER: cc3/Cny 13 oL s 7 | K kaz-I y el '
/ " ASSIGNMENT ]
" Surveyor: l @Wwfjﬁn DOl OE' o9 /lo ’3 Date/Time: ' g]f,
' 2¢1lb/ ig Registered in Merimen:
Pre-zssign / CCU / FTE
‘!’ Insured Vehicle No, SG U H‘o% P Claim No,
—
'.{ Name of Insured Policy No.
WV} Insured Tel No. HP: Make / Model
Excess Sec IT 1§ .9 poa:_0%09,90|2 Place of Accident s —— -
Is driver the owner? ( YES /'NO ) Nature of Accident :
IfNO, Driver Name / Age : . ) OI GIA REPORT! /NO ; TP GIA R_EPORT:@/ NO
Driver Tel No. : _ (V,’L:@ NG Insured Liability : %  Final? Yes/No
M) 42%5p — —
IT\SRS_[ INSRS: INSRS: INSRS:
WSP: e - cab WSP: 5 WSP: WSP;
Tel : Telz ™ Tel: Tel:
Lizbility - Liability : Liability ; Lishility :
RMKS: RMKS: RMKS: RMKS:
Date/ Time .
SHD 9235P — (> /pxn 126123480 Aavies 00 29/0L0a2[sTacE DATE / PIC
— CC B (P3M]96a 645/ Klpad Jop - |u/ow#79 NonReporing Iir (Ist):
3GQU A0S P - ¢s/INCe9005500/Kg  Poh 2 %2 390K [NonReporting Ir (2nd):
- NV AT \Son LrSB%/j,J; VO A 1L /m %25 |5 Non-Reporting lir (Final):
" [Notification ltr (if non-pickup): )
36 1AM [ - F1(& pASS TOIWME T e AN 10 cLass Call OL: ~ aa iz vic
¢ A o Aftercall lirto O £ v
Documentation Check List: Handler — Typist
Notification Itr (if non—picldp)
After call Itr to OL: \
Authorisation Te Act:
Release Voucher: E‘, I J
Final Repair Bill: L~ _I
Car Rental Trivoice! il i
Towing Invoice - '
LTA /GIA ; ]
Medical Bill: i
PIR: . i
MandateRetect Instruction: ]
LOD ' ]
: Payment Breakdown Form;
PRELIMINARY ADVICE Datc/Time: Sent By: Post-Repair Photos: | ] .
Others: [:‘ [::]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: LS ss 3,060 o0 | (g _days) Reduction: Gy %’ Email [ Jcall [ ]
FINAL SETTLEMENT"

Date/Time:- 23 (% {4 Confirm with 3 AN

Email 7| Call |

Final Liability:

Repair Cost: (WMogD 3246

% t (Agre-=d / Assessed) BOLA S/N No. :

,@3 \ ‘?‘5

Loss of Rental (LOR): ﬂ,f,"] %S ( I."

IfNO or B 28, Ass. Lia :

aays) x § V4w

Loss of Use (LOU): 23 .43 \bb ($ 50 x & days) sl 10 T sl

Loss of Income (LOI): S$ -7 (8 = x - days) %) [ y 18 tv[ o

LORonly || LOUonly | JLOR+LOU L_l LOR+LOIL | [Tickonly one] A

GIA/LTA Search 56,00

Medical: 58 = 1) Claim statusﬁ\Ionn}fRe ect/Private Settle

Disbursement: 33 o (e.g. Tow/ Independent ) 2) Report Format :T

Legal Cost S$ T 3) Survey fee: 8 400

Total: 8§ @\ A5 cioparsumss: \ |, A GQ-©B €50 /) N i
|FINAL PAYMENT Date/Time: Confirm with:  Bwmail o local ]

Payee 1: S$ \‘q 6202 Name 1: TLMS' CH’& SEM\ C&S Hﬁ, b-(‘D

Payee2: (Strike if N.A) __|S8§ 7 hames ] = - )

Payee 3: (Strike if NLA.). S5 Name 3: E




