:

15/5/2010 i LKK:
Ins. CASEOWNER: T00 Mt el | CC £/A|G|1 901 m{’ ( 0\ / F( hlpl’ IDAC:
N ASSIGNMENT
Surveyor: A(A H hv‘ DOL H/\ (e 1 N Date / Time : H/L W U V‘ ,
) egistered in Merimen: ¢ w .
Pre-assign / CCU/FTE / - M —T_w_
Insured Vehicle No. sme bob H Claim No. O\RAG\ AT 26
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Name of Insured

Insured Tel No.
Excess Sec II :S$

Is driver the owner?

If NO, Driver Name / Age :

A LA [ 0 JEYA Mwb\’/'/\’*;(‘)ucy No.

HP: Make / Model

D.OA: i ! (ﬂ‘l"a\

Nature of Accident :

( YES / NO )

Place of Accident :

M0 W
NUE

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

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
T [ — N
INSRS: W\’ (?' INSRS: INSRS: INSRS:
L WSP: A i  WSP: WSP: WSP:
Tel C7/0 \M*’b Tel : Tel : Tel :
1§ Liability : - Liability : Liability : Liability :
RMKS: RMKS: : RMKS: RMKS:
Date/ Time
S\V\F \(Uiu/( W RN hMTZ"\Au i - | I.H,J)[ QISTAGE DATE/PIC
. Foiftie U T o ¥ 9T ¥ ) INon-Reporting ltr (Ist):
SRATRA IS ) [Non-Reporting ltr (2nd):
Non-Reporting Itr (Final):
N Notification Itr (if non-pickup):
B\\\o\\a + g ZeVwWep. O\ 2ok - eNDer Tp. |caor: R
oeNOy rTe W &WRAL 1O O\. After call Ir 10 01 “B\\\ONA - \\C
- PN ERO Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
+ Ol WO O «MCW $ARNKL CARL After call lItr to OI:
T Mm Authorisation To Act: [
1 7l L\Oo 1N &Y BWNL Release Voucher: g
Final Repair Bill:
L - m \k [ \NW\\\G\A Car Rental Invoice:
olela | MG Needito Yok Towing Invois 1 ]
. . L %0 AuT OpFetL 1o Ce. LTA/GIA:
[TARY + @ kCcmtEp OFFPsR . Medical Bill: L1 1 |
+ MU OO B oroet . PIR: L1 [ ]
L 1O A0y Mandate/Reject Instruction:
LOD =
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos:
Others:
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: \_4\!9 s$ B, BOO days) Reduction: M % Email | Jcan [ |
FINAL SETTLEMENT __ Date/Time: \©\ Confirm with 2> WORG Emaille™] Cal__]
Final Liability: %  \8O  (Afrdyd/ Assessed) BOLA S/N No. : = If NO or B 28, Ass. Lia :
Repair Cost: (}QW) $$5.C Q0 O/ -eNO%o )
Loss of Rental (LOR): S$ — days)
Loss of Use (LOU): s &ED- ®($Bo X % days)
Loss of Income (LOI): S$ ol $ X days)
LORonly [ ] LOU only =T LOR+LOU___] LOR+LO[__] [Tick only one]
GIA/LTA Search ss *hS
Medical: S$ 1) Claim status: N((rrh]/Reject/Primte Settle
Disbursement: S$ — (e.g. Tow/ Independent ) 2) Report Format: -
Legal Cost S i 3) Survey fee: ﬁm Jols)
Total: s$ G 2 - E Global Sum S$: —
FINAL PAYMENT Date/Time: Confirm with: Emaill__| Call |
Payee 1: S$ G\M' % Name 1: “@ PUT\ON P& <o
Payee 2: (Strike if N.A.) S$ il Name 2: —
Payee 3: (Strike if N.A.) S$ — Name 3: -




