15/512010

ICC /cTigor 8KV (\‘\”\’(/V

INS. CASE OWNER: Nl IDAC:
ASSIGNMENT

Surveyor: t( n V\(/l"\’\ ‘ DOI: Lo Date / Time : W[ o t (?\

Registered in Merimen: o
Pre-assign / CCU/FTE
Insured Vehicle No. (mb G067k Claim No. HNNAD LOAADL - MO0 L - TP
Name of Insured W(’t Wk ( St M VWN\‘{ ’ Policy No. DW‘-PL;'\/% Vb y,}«h”l 2
Insured Tel No. HP: e Make / Model : WLFG Wh/('.WV\/ :
Excess Sec II :S$ D.OA: \54 (0 ‘L&I ’ Place of Accident : IYV]/V

Is driver the owner?

( YES / NO )

If NO, Driver Name / Age :

Nature of Accident :

OI GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
NB , SWp Q0L3R MN 210G - w3y bR
INSRS: INSRS: INSRS: \Np‘ INSRS:
WSP: WSP: WSP: WSP:
Tel : Tel : Tel : L&Z Tel :
_y Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: T \0 RMKS:
Date/ Time
W K184 — M) (O ne —X STAGE DATE / PIC
Non-Reporting Itr (1st):
Non-Reporting ltr (2nd):
Non-Reporting Itr (Final):
i , Notification ltr (if non-pickup):
BI\o\\q } Pl ¥e0teo. O\ Bk WIOWeY \WN [caror L
A @ Ve, C.c. W WK ¥ P¥0 M. [arcrcaiivwor_@\We\\q - Sic
b O PO TOMINND  PLUOL, »yewp . Documentation Check List: Handler  Typist
GWW =Xo ©\ ™ m‘\ﬂ ¢ CRW\ [Notification lir (if non-pickup)
W B Wwdes. After call Itr to OI: [—T
- HANNOTBED Authorisation To Act: z
1 P—m b\' m Release Voucher: ]/J
" Final Repair Bill: =T
\k ‘m\m $+NRE KePOWT POZ WK KAPPLOoNA Car Rental Invoice:
~ ‘V‘W VONE Towing Invoice L1
LTA/GIA : ()
2kothoio + et VWRDKtg MAcowl <0 ol Medical Bill: ]
1L U feeo\BD VTK(s PIR: 1 [ 1 |
, L ©eNO AoC OeR O <P Mandate/Reject Instruction: [ ]
925|000 | © Aco&?‘ﬂsb APt LOD ]
<+ NU' v Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: oc%b\\o\ SentBy: &b Post-Repair Photos: [
Others: [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost:  W\@ S$ VA - ( F  days)Reduction:  “BA % Email [___Jcan [ |
FINAL SETTLEMENT _ Date/Time: 25 | Confirm with AEER Email 2] Call__]
Final Liability: % \6D  (Agfe/ Assessed) BOLA S/N No. : 3. IINQorB 28, Ass.Lia:  Q"Je
Repair Cost: M(ﬁ'() sseAtk.-c0 Y (G 1. C.C.”, OV HeD)
Loss of Rental (LOR): S$ - days)
Loss of Use (LOU): ss &20.60 ($ «) F days)
Loss of Income (LOI): S$ -— $ X days)
LOR only | ] LOU only [—~T LOR +LOU| ] LOR+LO] ] [Tick only one]
GIA/LTA Search ss k5
Medical: S$ - 1) Claim status: N¢rmjil/Reject/Private Settle
Disbursement: S$ e (e.g. Tow/ Independent ) 2) Report Format: S
Legal Cost S$ e 3) Survey fee: ? &00-60
Total: s$ A4 1.0\ =2 Global Sum §$:  —
FINAL PAYMENT Date/Time: Confirm with: Emaill | cal |
Payee 1: ss 4 \1-0\ -% Name 1: W\ \e=e WOTOK WORKS
Payee 2: (Strike if N.A.) S$ — Name 2: —
Payee 3: (Strike if N.A.) S$ — Name 3: -




