15/5/2010

INS. CASE OWNER:

| CC6/QBE19016036/Aha39*

IDAC:

Surveyor:

ASSIGNMENT

ADRIAN

por. 09/09/2019

Pre-assign/ CCU/FTE

Name of Insured

w Insured Tel No.
Excess Sec IT :S$

Is driver the owner?

If NO, Driver Name / Age :

Insured Vehicle No.

SKU 5256E

TR (R WY,

D.0.A: 07/09/2019 14:45

Claim No.

Policy No.

09/09/2019

Registered in Merimen:

Vo1 b

Date / Time :

Make / Model :

Place of Accident :

CTE TWDS SLE B4 BRADDELL RD

=

P .
( YES /@ ) Nature of Accident :

(V/L: Y@ NO)

L~
OI GIA REPORT: @/ NO ; TP GIA REPORT@ NO
% Final ? Yes/

Driver Tel No. : Insured Liability :
SKU 5256E —» SMD8692A ___, SKB5169Z2 —
INSRS: INSRS: - INSRS: INSRS:
WSP: WSP: SM ""-‘} WSP: WSP:
Tel : [} Tel: AUTOMOTIV . Tel : Tel :
Liability : ol Liability : x! ‘l Liability : Liability :
RMKS: RMKS: P RMKS: RMKS:
Date/ Time G T A o
SMDBED2A 5 oo cmironat g thms mgme  [STAGE DATE/PIC
SKU B256E | 3 s e g s e Non-Reporting ltr (1st):
T NA/CTI19015929/h4; DOAT 7/9119 Non-Reporting Iir (2nd):
Non-Reporting ltr (Final):
Notification Itr (if non-pickup):
10\04\\ & I P s0keD. OIo WOl W A 3 Call OI: .
Ue-c.c- v whko & USGT oMU W ez [afercallirio 0L ZO|0A A -\
BNPED ~¢. 260D Ustfett TO oy 1O IDocumentation Check List: Handler ~ Typist
oot —te CUMUIA MDD N \o9uls . Notification ltr (if non-pickup)
= <. O\ \Weo OOtk W .Cm W-)mfter call Itr to OL |
L g LOP N WY s Authorisation To Act:
P Release Voucher: -
Ao\ L W VW2 YO Qe¥OuT <ok YO —Npy Final Repair Bill:
Tovrowy vOtT WA DKt mm\“c\- Car Rental Invoice: E
+ WS YOWwT \cONY Towing Invoice I__’ l___l
2 i LTA/GIA : T
25\\\a, oS WMNORTs oV T Oy Medical Bill: ]
172\ \\o, 69 KRB0 Wiilorte - PIR: C 1 [
L DeN0 AgT O%peit O V. Mandate/Reject Instruction: Z I
R L M BPteD OPPoL. JLop |
O‘t\n\\ﬁ g viv m _!“ W Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: 23 \OW\R Sent By: \\C Post-Repair Photos: L1 [ 1
Others: [ 1] [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: \,\Q S$ \% F\Qo . \g days) Reduction: o% %o Email [ ] call | |
FINAL SETTLEMENT . Date/Time: O\ Confirm with ZNaall Email 2] Call__]
Final Liability: % \6O  (Affedy/ Assessed) BOLA S/N No. : > I NO or B 28, Ass. Lia:  \O0%6
Repair Cost: S$ \&.A00.00 C® Isd.c.c;, OV Ut cie)
Loss of Rental (LOR): S$ A.00 ( C\ days) % &\00 -
Loss of Use (LOU): S$ -— $ X days)
Loss of Income (LOI): S$§ = 3 X days)
LOR only =4 LOUonly [ __1LOR+LOU[___] LOR+LOIL__| [Tick only one]
GIA/LTA Search s$ % k5
Medical: S§ - 1) Claim status: Nm]/Reject/Private Settle
Disbursement: S$ - (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S 3) Survey fee: ¥ &GG ) O
Total: 58 \A, ¥O0F. kY Giobalsumss: \Q BOD- 0D
FINAL PAYMENT Date/Time: Confirm with: Emaill__| call |
Payee 1: S$ \0\&00 .00 |Name1: oW Wm\xo'“\l'e‘
Payee 2: (Strike if N.A.) S$ —_ Name 2: —
Payee 3: (Strike if N.A.) S$ -— Name 3: —

)




