15/512010

3 INS. CASE OWNER

| CC6/CTI19016040/Aha3 %

LKK:
IDAC:

Surveyor:

ASSIGNMENT

por: 09/09/2019

ADRIAN

Pre-assign/ CCU/FTE

Insured Vehicle No

Name of Insured

‘v Insured Tel No.
Excess Sec II :S$

Is driver the owner?

Date//l’ime > 09/09/201 9

Registered in Merimen:

- QA R Yot

_ GBB 1255R Claim No.
( \/W‘W S\}.S v’\’ L Policy No.
HP: Make / Model :

D.0.A: 05/09/2019 14:00

( YES / ) Nature of Accident :

Place of Accident :

P panN

OI GIA REPORT:[YES|/NO ; TP GIA REPORT: (E%NO
Insured Liability : % Final ? Yes/No

If NO, Driver Name / Age :
Driver Tel No. : (V/L: Y@NO )
SMJ 4492  ___, N .
INSRS: INSRS: INSRS: INSRS:
L wsp: NHT | WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SMJ 4492E - X [sTacE DATE / PIC
G 1255R - CC6/AIG10012984/Ka2r1g2; DOA:1/7/10 [Non-Reporting ltr (1st):
- NA/II16007516/k4; DOA: 24/04/2016 Non-Reporting ltr (2nd):
Non-Reporting ltr (Final):
L CC\ WG NOU TO otk IvC. Notification Itr (if non-pickup):
PRI O TN AGLEEWMENT. Call OL: .
. After call Itr to O \B WO\ —O\C/
‘b\\\o \\°\ + h\ﬂ m\mm . O\ M‘YW “V IDocumentation Check List: Handler  Typist
mm W WC TP BEADE W . [Notification ltr (if non-pickup)
. + PWNNOIATD After call Itr to OF: =
\H\O.\\C\ LT NAEED O VO 9D. Authorisation To Act:
w\\o \& L1 S0 Wel W sy YO O\ O WO Release Voucher: |
=¥ CALMW W N Yales . Final Repair Bill:
-+ .f"?g mﬁf ('U\b V‘Wm mm\l\&r Car Rental Invoice:
L FerOwT vONg Towing Invoice I__I I__,
R I OreWAM, TP Lov N LTA/GIA :
45 \\o\\a 4 overe  WADIE MY 0 OT)\ Medical Bill: C 1 [
Wozhoto 1 O\ APeeDisD  MOKTS PIR: ]
L oD ACcePTANCE SWRAL TO0 T¢ Mandaie/Reject Instruction: |Z ]
+ ML Do W orOel. LOD |
10 cLoos . Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time:  \O\WOWA\ Sent By: N\C Post-Repair Photos: L1 [ 1
Others: 1 1
FINALIZATION | Date/Time: Confirm with: Confirm by:
Repair Cost: g\e s$ DVDAG A (D days) Reduction:  GF % Email [ Jcan [ |
FINAL SETTLEMENT .  Date/Time: \ A{QZWHSIOConfirm with XS] Email=] Call__]
Final Liability: % \w (A@ / Assessed) BOLA S/N No. : 1—L If NO or B 28, Ass. Lia :
Repair Cost:(@\ﬁm ss A\GHAB CO\D Vet % e D)
Loss of Rental (LOR): S$ - ( days)
Loss of Use (LOU): S$ m-@@ WO x 4 days)
Loss of Income (LOI): S$ -—_ X days)
LORonly ] LOUonly —TLOR+LOU[__| LOR+LOI___| [Tickonly one]
GIA/LTA Search ss k%
Medical: S$ - 1) Claim status: Weijﬁvate Settle
Disbursement: S$ — (e.g. Tow/ Independent ) 2) Report Format: ~
Legal Cost S$ — 3) Survey fee: 4 AOD-00
Total: ss 4, M. kO Global Sum S$: —
FINAL PAYMENT Date/Time: Confirm with: Emaill | cal ]
Payee 1: S$ 4\A'\§° ‘0 Name 1: Mo WK Tete. UOTOR PTE Uto
Payee 2: (Strike if N.A.) S$ — Name 2: —_—
Payee 3: (Strikeif N.A) ~ [S$ = Name 3: -

B




