151512010 LKK:
INS. CASE OWNER: CCG/CTI1 901 51 23/Aha3 IDAC:
_ASSIGNMENT
Surveyor: ADRIAN por: 27/08/2019 Date/Time . 27/08/2019
Registered in Merimen:
Pre-assign / CCU/FTE
Insured Vehicle No. : SM E 9201 Y Claim No. : S’\ W\ l q 0 —l\() zq \é LP
] i Name of Insured Policy No.
¥} Insured Tel No. HP: Make / Model
Excess Sec IT :S$ D.0.A: 21/08/2019 19:30  Place of Accident :

Is driver the owner?

If NO, Driver Name / Age :

( YES / NO ) Nature of Accident :

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

Driver Tel No. : (V/L: YES/NO) Insured Liability : %o Final ? Yes/No
SKB 2392P ___, R — &
INSRS: INSRS: INSRS: s INSRS:
L wse: NHT WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SKB 2392P - X SME 9201Y - X STAGE DATE/PIC
Non-Reporting Itr (1st):
Non-Reporting Itr (2nd):
Non-Reporting ltr (Final):
% n Notification Itr (if non-pickup):
035108\\3 - Plus ErW\Wleo . CONPUST\NG We@O\ONG . [caior: .
O\p AOPTED T¢ AT UMb, OB gor After call Itr to OL &\m“_q P\\{
WOE0 FTOSAGE. 26npD UsTTIeR & swhaL Documentation Check List: Handler ~ Typist
O O\ TO NOUpY TP CUMU\ & GieT Notification ltr (if non-pickup) [
SVWeNCE . After call Itr to OL z
L GWANL m\m" " I . Authorisation To Act:
L O\ WeG W. V\\W\c | sHvEs Aoy Release Voucher: [ ]
1 ¢ O\tCAAUNG W X Final Repair Bill:
" < Car Rental Invoice:
\0\“‘\\\‘\ L m\/ <0 O ?Q\O ‘W\DN Towing Invoice I__I L__]
% + PNdricso LTA/GIA : ]
©\w o 1 990 A (o Cxl Medical Bill: C_]
L O\ ALt 10 ZESROT ¢ CAAUA PIR: L 1 [ ]
- SUBAAL €O —t¢  LESE0T CLAAWA Mandate/Reject Instruction: L~ [ 1 |
L © awe LOD [ 1 [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time:  \© \{©\\G, SentBy: \\¢» Post-Repair Photos: 1
Others: [ 1 [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: L\9 s$ 2.9%0. 80 ( _ﬁ days) Reduction: >\ % Email | | calt | |
FINAL SETTLEMENT _ Date/Time: Confirm with Emaill | cal |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : N\ If NO or B 28, Ass. Lia:
Repair Cost: S§ — ey
Loss of Rental (LOR): S$ — ( days) ectbase [ 25960t TY  CULAA
Loss of Use (LOU): s§ — ¢ x  days) By (staff)  : VIC | i
Loss of Income (LOI): S$ = (&3 % days) I Approvedby : ( I-(0-1Y] ||
LORonly [ ] LOUonly [ _JLOR+LOU[__ ] LOR+LOI__] [Tickonly one] :
GIA/LTA Search S§ — -
Medical: S§ — 1) Claim status: No: ejeyt/Private Settle
Disbursement: S§ — (e.g. Tow/ Independent ) 2) Report Format: . -
Legal Cost S§ = 3) Survey fee: % K6O. c0O
Total: S$ ~— Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill_| call ]
Payee 1: S$ — Name 1: —
Payee 2: (Strike if N.A.) S$ - Name 2: -_—
Payee 3: (Strike if N.A.) S$ e Name 3: -

vemys

e g oy e L S bk



