>

15/5/2010 i LKK:
INs. casEOwNER: NN\ | CC L) /AIG1901 :,' 8 'V(o / lﬁ( " |0)7 IDAC:

- ASSIGNMENT /
Surveyor: M“ﬂ n DOL: (0jun - Date / Time : g l L0 k(/e\ .

i Registered in Merimen: 4 l (D lm :

Pre-assign/ CCU/FTE ]
Insured Vehicle No. { e §rul P ' i s, (Y b INGTh
Name of Insured E ML ME’R. V‘/m W QWBWT ? lv Policy No. Ahh hh WW
Insured Tel No. HP: Make / Model MEe Kods -
Excess Sec II :S$ DOA: ¥ ( 4 (l n . Place of Accident : BRwpOYW Ly

Is driver the owner?

( YES / NQ ) Nature of Accident :

IfNO, Driver Name / Age : ) o B (,WQ% V¥ ®xean FRWAIVO o GiA REPORT: YES /NO ; TP GIA REPORT: YES /NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
Q] u ‘ 0 t l E >  — —
") INSRs: INSRS: INSRS: INSRS:
=R wse: Wb WSP: ] WSP: WSP:
Tel : : : 4 Tel: Tel : Tel :
Liability : q v W*-%\U " . Liability : Liability : Liability :
RMKS: RMKS: : RMKS: RMKS:
Date/ Time
I L E—X Cumt §am (10— A |stAGE DATE/PIC
U N Non-Reporting lir (1st):
T oo™ CULAMIING _ Bhall OTKT Non-Reporting ltr (2nd):
Lt Non-Reporting ltr (Final):
\E\\o\\va FRUs  Pel\iorD. OF SAtOwTter Wg WS Notification ltr (if non-pickup):
e PN Y “fp. TP MeOrrtelo A\ Call OI:
gToPr "t O WetoonN - After call Itr to OI:
L et TO @ T© o VAT ONABKtDocumentation Check List: Handler  Typist
i Notification ltr (if non-pickup)
OG\t\f,%, | AMG OPokDED TP WOBO N sAeiwig®  |After call 1o OL: ]
L Mo ‘Mwm O Peny -te CANWAA  |Authorisation To Act: L
L . L m\a O g O ©TEny MM . |Release Voucher: |
w\kt\\a, L10 CANYE . Final Repair Bill: ]
Car Rental Invoice: _J L]
. - Towing Invoice L |::|
- — 1 LTA/GIA :
| - . =— Medical Bill: 1 [ ]
[|Approved by = M : PIR: ] [
e i Ll Mandate/Reiject Instruction: [ ]
LOD
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: |
Others: : :
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: L\9. S$ 12.000.60 ( \% days) Reduction: =) % Email [ ]can I:]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | cal |
Final Liability: % O (Agreed / Assessed) BOLA S/N No. : 7:-" If NO or B 28, Ass. Lia .
Repair Cost: S§ - CO\ T TeUND @1 —<¢)
Loss of Rental (LOR): 8§ - ( days)
Loss of Use (LOU): s — s x___ days) TS AN
Loss of Income (LOI): S§ -~ 3 X days)
LORonly ] LOUonly [__JLOR+LOU__J LOR+LO[__] [Tick only one]
GIA/LTA Search s$§ —
Medical: S§ — 1) Claim status: Norma]/Ré?c)/Private Settle
Disbursement; S§ - (e.g. Tow/ Independent ) 2) Report Format: o
Legal Cost S§ = 3) Survey fee: &320'00
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |
Payee 1: S$ - Name 1: =
Payee 2: (Strike if N.A.) S$ - Name 2: -
Payee 3: (Strike if N.A.)  [S$ - Name 3: -




