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" ASSIGNMENT

Surveyor: ADRIAN por: 01/10/2019 pate/Time: 01/10/2019

Pre-assign / CCU/ FTE

Name of Insured

Insured Tel No.

Excess See TT:8%

Is driver the owner?

If NO, Driver Name / Age :
Driver Tel No. :

Insured Vehicle No.

SLN 2077A |
Lo g j 1™

HE:

Claim No.

Policy No.

¢

Registered in Merimen:

“‘\_\
N Make / Model

D.0.x; 23/0872018108:05 ) prsce o Accizens: BKE TWDS WOODLANDS

{ YES f® ) Narture of Accident :

Paam

"( L0 '\f/w\f\- w'ﬂ W

(V. @f NO )

OI GIA REPORT:

Insured Liability :

NO ;TP GlA R'J:TPCF‘RT:§91f NO
T Final ? Yes/N

SLR 6160U —— — —
INSRS: =T INSRS: INSRES: R INSES:
wspe: XIN HUA WSP: WSP: WSP:
Tel: Tel : Tel Tel :
Liability : Liability Liability : Liability :
RMKS: RMKS: RMKS: = RMKS:
Date/ Time
SLN 2077A-X SLR 6160U - X STAGE DATE / PIC
: . MNon-Reporting lr (1st):
x = = 0 Non-Reporting Itr (Znd): |
,__,A"__ '-_T y e L’_\ | ) (] i MNon-Reporting ltr (Final):
= o \ A AGE==h 4 EE L V] g (AL U\/W% ¥ Notification lir (if non-pickup): )
' \ ' Call OF Lot L
Mol -p Alveody o v peed Dottt u,{‘.-l Aftercall ltr 10 O 7 ‘Ej-..f\m\l Lonly
] B0 ‘{'\l l“\-’J‘*‘-{ it g w‘\‘\ [y khu_*{ oo B4 Documentation Check List: Handler Ty‘;ﬁsl
Notification ltr (if non-pickup)
After call Ttr to OF:
Authorisation To Act: |
5 i Releasc Voucher: ) _I __
Final Repair Bill: Bell i
i Car Rental In.vn]ce: ]
= Towing Invoice i:] I_I
i LTA/GIA : [ ] |
Medical Bill: | B | |
PIR: ) i
I\*Iahdateﬂ{ejcci Instruction: |
1.0D l
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: | LI
Others: == [
FINALIZATION Date/Time: . Confirm with: Confirm by:
Repair Cost:. 9 ss DO ID 5 days) Reduction: gq— % _— Email [ Jean [
FINAL SETTLEMENT __ Dato/Time: 21 | \| W21 _ Confgm with KV Email "] call ]
Final Liability: % W0 (hgreed / Assesfed) BOLA S/INNo.: S\ 1f NO or B 28, Ass. Lia:
Repair Cost; ss | 20 2.9 ) = : 00 REAR TNIED W i
Loss of Rental (LOR):w]lut|ss G400 65 days) YW
Loss of Use (LOU): S$ = &3 x  days) d )
Loss of Income (LOI):_— S$ A, (5 X days)

LOR only [_ATOU only

[ | LOR + LDU LOR + LOJ [Tick only one]

GIA_!LTﬁ(ﬁarch ss &-MNs - : ]
Medical: 53 = i 1) Claim status; No&n Reject/Private Settle
Dishursement: S8 == (e.g. Tow/ Independent ) 12) Report Format:

Legal Cost 55 e j i ) i_’%} Survey fee: ; _ﬁ ‘*W GO

Total: ss | ?g 2145 Global SumS$: |26 30 . 00 :

FINAL PAYMENT Duate/Time: Confirm with: Emai Cal__|

Payee 1: : SS \LL:"U .00 |Name I: )qf\ \'\‘Ua \NOW,‘VIV') P“'Q \S“d

[Payee 2: (Strike if N.AL) S$ Name 2: ] . |
Payee 3: (Strike if N.A.) S$ Name 3:




