: \ cor igizot U2l SQHQ

D CASE QWNER.
ASSIGNMENT

IDAC
L) =
;,5%9(% T

i t s f Nt ~ % I L ko Ly ¥
Surveyvir \ LBAS Ve Dol — Date / Time - : Fyt
Vi - AT
Regintered m Merimen: et
Pre-assipn f CCU/FTE
B ) 15 A ¢
Lvured Vehicle Ma. b 200 Claim No. z ! bt
abcip: BEAT ¥P Ih ] ®Y UL OV
Name af Insered : A W = T Policy No : "
teured Tel No. ¥ HP: L, | Muke ¢ Mael
Eacess See 11:8% DAL o £ ‘_7 Place of Accudont -
ts drver the owner! { YES / NO) Naurtore of Accident |
i 4 o a
[f N0, Diiver Name / Spe g AR Ol GIA REPORT: YES / NO ; TP GIA REPORT-YES/NO
Drriver Tel Nootp ¥y {(V/LIYES /NO ) {nsured Lishility - % Final ? Yes/ No

L ASHr A

—eeeee

[NSRS: L INSRS: INSRS: INSRS:
W5E W WSF: WEP; WSP:
Tely Tel Tel : Tel :
Liability : Liability Liability © Laubility
RMEKS: RMKS: EMKS: RMEKS:
Date/ Tune
% S K VR - B AR B0 = 5TA(:E . B DATE / PIU
I a ) ¢ L ) ] L “anit o < il il | r‘\l'ls-:z call lur il.; L-)i- 2
j Documentation Check List: Handler  Tygrist
1 B - N 1 T [Netssication he dif non-pickars l__l -
- Yasier call Iy 10 3 '—_-__7] ﬁ
B s i i ) B .-'mﬁ'a;rxh.l!.:-un To r'\;‘-. m :
3 ) - LE & _ = o e ey li-ir} sz Vo ‘--'nuLhL‘r E l :
|t Repa st ]
B . .. g " (‘Jr I-eri rveee: E___| :
. ] ) = Towing in\mu. ] ‘za} :_ﬁ:
y RO - B aron, 1 L]
B [Zen e B ol R Medicai Bill:_ s N
. e s AL B e fytands L) L
. ) SO, . . T 2z8 MK v
Ls Payment -Bl'i‘ukﬂ-ﬂ\lﬂ Form: {::1
I CELIMINARY ADVICE Date/Time: ~ L meme . PostRepair Photos: 1
) Others: E
FINALIZATION Date/Tine: Comftrm with Confirm by YK
Repaur Cost: Py S% q 4\5 [2a] . & L.-fd.‘_-‘S' l.{c:-.j[,ln:liarli " 42 7‘7-;  Emal r-—’js uli z
FINAL SETTLEMENT _ Date/Time: 10.09-9 Confirm with RAMES Fmai ] Cal__| |
Final Lisbibty, (Agreed | Assessed) BOLA SN No. - 5 T NO or B 2%, Ass Lia
Repuir Cost: ks S) 10, D'\"f 9 ey S W o 3 (O30 ¥ -
Loss of Rental (LORY: sy dpe@ (& dymx\® )
Lossof Use (LOUY: 8% - s x
Lass of Income (LOL: 88 ° X days) o .
LORonly L) LOUonly [ JLOR + LOU [:I LOR + 101 [ Tick only onel \
Gl -
Medicul: 'j- = - . I
Disbursei s \.\ 600D S  {ep ]ma Indqwndam -
L:\.';f;z! Cost iz = - 13) Survey fee | ;’ :’? & -
Total; s$10G34 B Global Sum S$: (m m\w\&)
FINAL PAYMENT DaefTane: 10-CA-19 Confirm with: BRINESH ~ Email | Ccall
Payenl: 58  Nume ! GOWDBEW Breaigezng PIE LD
Payes 2: (Stnk |88 I |
Payee 3 (§ = _ Nime 3: o




