IR 2

INS. CASE OWNEK:

l cc Znmgor 3 Hvﬂﬂi

1LKK
DHAC

Surveyor:

kalyin

ASSIGNMENT
DO Lo | o [t

Date / Time ; ' vf{ ml 1

Pre-assign / CCU/FTE

oMe

Insured Vehicle No.

erby 3

Nane of Insured

tnsured Tet No

HP.

Excess Sec 11 :8$

g [1o{uA

D.OA

Is drsver the pwier? ¢ YES / NO )

IENQ, Driver Name / Age .
Dirsver Tel No.

Nature of Accudent :

Regstered 1 Merimen: Ly i 0 l N

-

Clam No

Policy No.

Make / Maoxde)
Place of Accident ;

(VAL YES/NQ)

OLGIA REPORT: YES / NO , TP GIA REPORT: YES/NO

Insured Liability © % Final ? Yes/No

SHY W}'&(} e

INSRS

L WS
Tel
Laahility
RMKS:

PRI

INSRS:
WP
Tet:
Liabitiry .
RMKS:

INSRS:
wSsP:

Tel
Liabihity ¢
RMKS:

INSRS:
WS
Tel:
Liahfity ©
RMKS:

Date/ Time

[sTacE DATE/PIC

Noo-Reporting Uir {150

Noa-Reporting br (2nd).
News-Reporung le (Final):

Notficavon s (f nonpickupy,

Call Ok

Afler call fr to QF:

Dovumentsiion Check List: Handier  Typist

TP CHARGED.FOR INCONSIDERATE.DRIVING.

REJECTION EMAIL TO TP, MR YEW TO CHOP

Notification J& {+f non-packupi

After call it to OF

& SIGN.

(Authonisation To Act:
JRelease Voucher:

IFmal Repar Bill:

Car Rental Invowee:

s

GOl

[Towing Invoice

_cead i

LTAIGIA .

N

Meadical Bill:

{PIR:

Mmdaw/ﬂejczl fm[ma!%z:

LOD

Payment Breakdown Form:

PRELIMINARY ADVICE Date/Time:

Others:

[FINALIZATION DaterTime:

Confirm with:

Confirm by

chpnir Cost. L/S

S$_950.00 {

3 days) Reduction;: 1520.80

K

FINAL SETTLEMENT  Date/Time:

Confirm with

Emaill ] cal_J

Final Liability: % O

(Agreed / Assessed) BOLA S/N No, |

UNQor B 28, Ass.lia:

Repait Cost. S$

bt

days)

Loss of Rental (LOR):

Loss of Use (LOUY: ss t

x days)

S$

Loy of Income (LOI):

LOR only {1 LOU onty

x days

had
3

GIALTA Search
Medical:

¢ :
1or + tou_]

LOR + 1001 [Tick only one] _

1) Claim status: Normal/Reject/Private Settle

Disbursement: 3

(¢.g. Tow/ Independent )

2) Report Fotmat: REJECT

1egal Cost SS

3) Survey fee: $250.00

Total: S3

Globul Sum §§:

FINAL PAYMENT Date/Time:

Confirm with:

Emait,_J Call ]

Payes 1 S3

Name |

Payce 2 88

Name 2:

S3

Payer 3 {Strike o

Nama 3.




