LAS WY

INS CASE OWNER g"\“do‘”" l CC%/I||1901 G%)W / U NL» l:::f

. SSIGNMENT
urveyor: NV Y DO EMS!E b W{/’l(h
ate / Time :
Registered in Merimen 7‘(’ ‘ ﬁ](h .

Preassign / CCU/FTE
Iswed VeniceNo, . O HD Y1>3S
B e : C{v Iy Claim No.
Policy No. ML) 0 0 L7~
Insured Tel No. s Hp: V(V\WWOW\
: Mak ;
‘“‘J\( oy Excess Sec I1 :Ss D.OA: )al:l(h, FPRHIBBIN 3 l
\Q.\?("). Is driver the O, Place of Accident : (lr"lLQW(-\ Ky Tl SimA ) -
owner? ( YES 7/ NO ) Nature of Accident :
i IfNO. Driver Name/Age : QWA BOO W LW
*\g & Dnver Tel No. : ) o é‘ Ol GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
3 % = : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
‘P@- 3 LY G\ (s s
i INSRS: SN .
Q '5’»\ WSE- uvlo\v{f\' wg:s INSRS: INSRS;
Tel: Tel: : T\Z.liP: WSP:
PG T o : Tel:
:T:s“, : Liability : Liability : Liabillty :
: RMKS: RMKS: RMKS:
Date/ Time 2
SMiEvtq — X SHbIDR(— X AGE DATE/PIC
”)\\W_ |Non-Reparting I (150
[Non-Reporting hr (2ad:
. WL v Non-Reporting 1 (Final): |
- Vg QAWTAUA WY [Notificason b (if non-pickep): |
o : car o: |
[\ L o\ oY A 140 ol [Afier call I 0 OF: |
WM‘V‘A' \tA\ \\"\‘ A ?WM) - Documentation Check Lit: Handler  Typist ]
W\ A W MVE fawma B - ification lr (if noa-pickup) | =1L |
p = a kit  vi-cond - [Afer call Iz 1o OF: | =]
v v ! horisaticn To Act: [ [
Relcase Voucher:
Fina) Repais Bill
06/10/2020 TP CUT INTO IV LANE. REJECTION EMAIL SEND TP Car Rensal nvoice: L] L[]
ON 2370972020, PENDING MR YEW CHOP & SIGN Howing lavokce T e =
LTA/CIA:
Mcdical Bill:
PIR: LSired
o ] Mandate/Reject Instruction:
LOD
Paymeni Breakdown Form:
Paost-Repair Photos: :l
PRELIMINARY ADVICE Date/Time: Others: =) l
5 Confirm with: Confimn by:
a1e/Time: -
AL AT 5 :s’if)'ga\r (& dayn)Reduction: 2686.00 % 45 enii [_Jou L_J t‘l
Repair Cast: \‘\ T Confirm with 4H__—_E'“_‘“D_C‘IQ \
! . .
mus;:mmuzxr o D Ameed ] Asscsied) BOLA S/ No. . 1f NO or B 28, Ass. Lia: |
Final Lisbility: = ‘
ir Cost: = = ( days) \
gﬁf_"‘;“'———'——rﬁ (s x  days) \
oss of Use (LOU): s x  duys |
= Loss of Income (LOD: 2] LOR + LO [Tlck only one]
4 TOR o LOU onl, LOR # LO l
GIALLTA Scarch S$ 1) Claim status: NormakRehct/Private Seule
Medical: = (c.g. Tow/ Independent ) 2) Report Format: = OSEJECT
{: Disbursement: :: 3) Survey fee: | 250.
43 Legal Cost lobal Sum §8:
| Total: s§ ga:m:m — pmat_) cal__J
S i * [FINAL PAYMENT DuTime: Name |:
G ik e .y s 2 -
Payel Name 2;
o2 (Suke UNA) 1SS Name 3:
BN A S SS o0 2 2 e
¥ 4%




