
LKK: 

-~ INS. CASI! OWNER: LALITHA CC3/I1119017886/K1 pa3 / IDAC: 

Sur,.-,,yor: KALVIN 

Pn,-assign / CCU / IITE 

ln, ur<d Vehicle No. 

Name of Insured 

SMK 6817J 

ASSIGNMENT 
DOI: 08/10/2019 

Insured Tel No. ______ HP: ____ _ 

Claim No. 

Policy No. 

Make/ Model 

ate /Time: 08/10/2019 
Rcgistcn.-d in Mcrimcn: 11/10/2019 

Excess Sec: II :S$ ______ D.0.A : 08/10/19 08:45 Place of Accident : WEST COAST RD 
Is drh-cr the owner? ( YES / f:fj)> Nnture of Accident;_:-----------,......,.--------,....,.----

0! GIA REPORT: .£. .. /No ; TP GIA REPORT@/ NO If NO. Dri\'cr Name / Age : 

Dnvt'1' Td No.: lnsun.-d Linbility : ·v . % Final ? Yes / No (V/L:'f'i"N0) 

SHD 1214C 

INSRS: ;'.t PREMIER 
Liability : 
RMKS: fl INSRS: 

WSP: 
Tel : 
Liability : 
RMKS : 

INSRS: fj INSRS: 
WSP: WSP: 
Tel : Tel : 
Liability: Liability: 

RMKS: RMKS: 

D•tc/Timc 

-----~ SHD 12~!"{1IB/AIG19003l.7..Q1Y;J2QA: 24/02/19 STAGE DATE/PIC 

- -· - ~N..C18.0..Q22ll2/ll4;..D.QA;_~/.Q2L1..8 Non-R.coonine hr ( I st): 
- CS/FCI17021232/K1 rbn2; DOA: 02/11/17 Non-Rcoonine: lu (2nd): 

.sMK.2_8_17.1 . X Non-RcnnninP ltr (Fina)): 
No1Hica1ion hr (ir non-pickuo): .. 

10/10/2019 03:07PM CHECKED W GABRIEL - LKK CAN PROCEED TO DS. Call OJ: 
- -- ---
-JJ. h~1tt\- - , AfleJ call hr 10 01: 

-· llL \/ I U I Y, \J l Documentation Check List: Handler Typisl 
- -- I l - Notification hr (if non--pickup) I 

J \~IT ·i~" k\ 'Ll rfiiK.._(j.UVU After call ltr to OJ: I 

-_ ~\ :-h(ll,v --
r .)\ Aulhorisation To Act: 1./ I 

..t-\.f "-> .I"'- l t <IV =..11 W It n--r1111- Rclca.\C Voucher. I 

-- - 'G.t2rn Final Repair BiU: ./ D 
-- ---~ lli~~s ·+,. ~I::.. -h, e,1,o~o . Car Rental Invoice: __,,,. I 

.. 
:Towing Invoice I 

----·. - LTA/GtA: V I I 
---- Medical Bill: D D - PIR: D D ------ ;lllan\latc/Rciccl Instruction: I I 

LOO -1 I I 
- Payment B~down Form: 1 

PRELIMINARY ADVICE Date/Time: Sent By: Po., t-Reoair Photos: D D 
-· Others: D D 
FINALIZATION Date/Time: €onfinn with: Confirm by: 
--·-- ss ( days) Reduction: ... % ./ Emoil Dean D Repair Co~1: 

t' IJ"IIAL SETTLEMENT Date/Time: '.H\001\\ Confirmwith \V\~J-1\ Email I /I Cal l I 

fi nal Liabil!!)': % I I k I T ~rh:d / A,(.1\-,cd) BOLA SIN No. : lf.J- If N0/4 B 28, Ass. Lia : 

n ss ~Y"i-,0 -
~ss of Rental ( OR): ss lV 1.~~ ( 2.. days) ~ 1'1'10- t • _,.,...-"n r.:1r;::1MC:J 

l .o'iS of Use (LOU ): ss (S _. ,- davs 11 ~[lJllr' "111 Sill.. \ I 
Loss of Income (1.01): S$ W.t I I ($~ x ). days) , TUJL J 

LOR only D LOU onlv D LOR+ wuD LOR+ wn ./1 [Tick onlv one] 

('~ L]:~ Se=h ss :\,,ll.(" { 
Medical : S5 !) .Claim ,tatus: Nlrinl,tlReiccl/Priva1e Scnle 

IJishurscmenl: S5 - (e.g. Tow/.Jndeocndent ) 2) Renort Format: f.ll' 
S5 - . 3) Survcv fee: I ~ J'!,\/,W 

Lc~al Cost 
Total: ss b t;'ltT!l- Global Sum S$: I,, 51/, W 
t'INAL PA YMF.NT Dale/Time: Confirm with: Email L • ..-- -1 Call I 

Paz':"_ 1: S5 bS\J-W Name I: ~\(.,.- ~v. hJrv-0~ ~N'W \Jl..d 
Pa)'.C_cl.: @ rikc if N.A.) ss Name 2: 

Payt.-c 3: (Strike if N.A.) ss Name 3: 

P/P 360.00 2 88
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