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SSIGNMENT

panin:

Pre-assign / CCU/ FTE

Insured Vehicle No
Name of Insured

Insured Tel No.
Excess Sec 11 :S$

Is driver the owner?

I NO, Driver Name / Age: \R(f. CMAN wandy -

\3(’][1‘1

DOL: RIFANL Date / Time : ;
Registered in Menmen: !’3! hl gl .
h&c BY‘US k Claim No. qu‘.ﬂw(’c\
(0 aow  wawTin) Yiv Policy No. M0 VAU RY ¢
HP: Make / Model To\@a
D.OA: W [ “! Lo - Place of Accident : NE
( YES / NO ) Nature of Accident :

Ol GIA REPORT: YES / NO : TP GIA REPORT: YES /NO

Driver Tel No. : (VA YES/NO) Insured Liability : % Final ? Yes/No
Cwig Gy - 5
INSRS: . INSRS: INSRS: INSRS:
L wsp. TGALLMm WSP: WSP: J WSP:
H Tel: Tel : Tel: Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
- { X AGE DATE/ PIC
. Non-Reporting ltr (1st):
Non-Reporting Itr (2nd):
— Non-Reporting ltr (Final):
TCRERE [Notification Itr (if non-pickup):
~=2\oa\a 4 e ta0wuige. O\o Woweo W A cau o1
_ %4 GeW. C.C. W OOp Mg JFT O WD [Afercallimwor A -3
- LU - 06y 0P VeWCAUE . DD UBTUT [Documentation Check List: Handler  Typist
<o O\ Notification Itr (if non-pickup)
L \RkUAEeD After call Ir to OF:
K Lo VOO0 W ©y WUANL Authorisation To Act:
T oMAHDIo F tiew  cepOwT yOr PRROKY MRRLONML..  [Relasc Voucher:
Final Repair Bill:
ICar Rental Invoice:
[Towing Invoice
) N S LTA/GIA: ==l
1 «J [ M, ih W) Medical Bill:
WW r— b 7 =
] - Mand eject Instruction: - ] |
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos; 1 1
Others: C 1 C 1
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ @(b’-o O days)Reduction: W % . Email :]Call D
FINAL SETTLEMENT __ Date/Time: 34 | Confirm with _ ¢aMeN Email (¥ | cal ]
Final Liability: % 10O (Asfcc) / Assessed) BOLA S/N No. : L3 [irNO.or B 28, Ass. Lia:
Repair Cost: (O|@re) |58 G 362 Bl [ Cb Wed.c.C. . OW <)
Loss of Rental (LOR): ss  JOh-00 | D days) ¥ 2T®.C0 |
Loss of Use (LOU): S$ — (S X days)
Loss of Income @OT): §§ - (S X days)
LOR only [ ] LOUonly [ ] LOR+LOU_] LOR+ Lo[__] [Tick only one]
GIA/LTA Search ss Ay —~
Medical: s§  — 1) Claim status{ Norma¥Reject/Private Settle
Disbursement: s§ = (e.g. Tow/ Independent ) 11? l;cmﬂ ‘;Ol'f'ﬂﬂl‘- 4 .; 20-
Legal Cost §§ - - ) Survey fee: b0
Total: ss -1, \13-99 Global Sum 8$: | :m
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |
.| mOTEwW, CettirORMKN e
Payee 1: ss 1, 410- 0d Name 1: v ] g X
Payee 2: (Strike if N.A.) S$ — Name 2. :
Payee 3: (Strike if N.A.) 53 — Name 3:
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