
(NS . CA SE OWNEK: 
~lftf UCK 

IDAC: 

Surveyor: 
ASS~GNMENT 

DOI: G Jj fq 
\' I 

Oa1e/T1me : 

Registered in Mcrimcn: 
Pre-assigu / CCU / FTE 

1'~1 '1 . t;i '"'"'" ~9 
Name of Insured "'\/\~l\flJl'.t il'1'1 FIi.&&, 

Insured Tel No. HP: 

Excess Sec II :SS D.0.A: Y1cl!H· 
Is driver the owner? (YES/NO) Nature of Accident : 

lfNO. Driver Name/ Age: 
Driver Tel No. : (VIL: YES/NO) 

INSRS: 
WSP: \'-1\ 
Tel : 9~• 
Liability: 

RMKS: 

INSRS: 
WSP: 
Tel: 
Liability: 
RMKS: 

fj 
Date/Time 

J., -
I v1 I I 1JJuu - L--rr-v - ) OIAU -h µ...J' \Jl i ,,_. 

l I 

!'RELIMINARY ADVICE Da1cffimc: Sent By: 

Claim No. 

Policy No. 

Make/Model 

Place of Accident : 

~'IMo1-vrtN \>'ICiH 
\{M~{ ~\1>W~g- • 
\(~l'\A 

01 GIA REPORT: YES/ NO : TP GIA REPORT: YES/ NO 

Insured Liability : % Final? Yrs/ No -
INSRS: 
WSP: 
Tel: 
Liability: 
RMKS: rJ INSRS: 

WSP: 
Tel : 
Liability: 
RMKS: 

!STAGE DATE/PIC 
Non-Rcportinsi: !tr (1st): 
Non-Reponing. !tr (2nd): 
Non-Rcoortinl! llr (Fina]): 
Notific:arion ltr (if non-11ickuri): t-A.-
Call OI: ,. A ,A vii ,--
Ane,can hrtoOI: u' \ \ 
Doalmcntalion ChKk List: Handler Typist 
Notification \tr (if non-pickup) 

After call ltr 10 Ol: V 
Aulhorisation To Act: ' V 
Rcb~Vouchcr: 
Final Repair Bill: D 
Car Rental Invoice: I 
Towing Invoice 
LTA/GIA : I ./ D _ 
Mcd;c,JB;JJ: D D 
PIR: 
l~);tc/Reiectlnstruction: -117.1 
LOD \,P I D 
Paymen1 Breakdown Fonn: 
Post-Repair Photos: I I 
Others: D D 

FINA LIZA 110N DatdTime: Confirm wi1h: Confirm by: 
Repair Can; SS { davs)Reduction: % --8nail I !Call I I 
FINAL SETTLEMENT Dale/Time:1 VI'/ 1·rn/1J Confinnwilh ErnaiII ,/1 Call I 
Finalliabllnv: % Jlrf I (l .,ecd/A.s~cd)BOLAS/NNo.~I '.lC.C. . 0\1A..lr ~orB28. Ass.Lia : 07. 
RcoairCoSI. 11it.H SS I u-17.U..l- -
Loss of Remal (LbRJ:(A../ftt S$ i '2-(. U l ( 7 davs) )< I VJ 
Loss of Use (LOU): 1 SS - (S x dav,) 
Loss or Income {Wn:..- SS - (S x davs) 
I.OR only I .,1' LOU onlv I LOR+ LO• I I LOR+ I.QI I !Tick onlv one! 
GWLTA ~ arch SS::) • t-0 
Medical: SS - I) Claim ~tatlL'i: Nonnal/Rcicct/Privatc Senle 
Disbu"cmcnl: SS - (e.1•. Tow/ lnc.lcni•m.lcnt J 2) Rcoo n Formal: I 
U'i!al Cu.-.1 ,SS 3) Surv~v foe; I 
Total: SS 11-, I 1,f. I.I L Global Sum 5$: 
FINAL PAYMENT Date/Time: Confirm with: E,,,~ I Catt I 

1_P~aye<_ l : ____ 11~ss'-';J-~C,,~11,R.._. _.4'-=L=---+IN'--'an"",c'-'-1'-'--: f M<r\W- 1'0!\tJ 1~~1rl 
Paycc}: (Srrikc irN.A.) lss INamcl: ' u -- ---------
Payee J: {Strike if N.A) !ss I Name 3: I 

P/P 1,210.67 3 67

TP
$350.00
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