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CC4/11119019513/Upa3 0/

LEK:
IDAC:

L]

C INS. CASE UWNER:

<

MARCUS DOL:

Furveyor:

Pre-assign / CCU/FTE

GBD 1948P

Insured Vehicle No.

Name of Insured

HP:

PAN PACIFIC VAN & TRUCK LEASING PTE LTD

ASSIGNMENT £
06/11/2019 e 04412019
Registered in Merimen: 05.11.2018
Lok
Claim No. MFL2019D0001367
Policy No. D1 QM FL0005549
Make / Model FIAT DOBLO CARGO MAXI-1.8 MJ (A)

¥l Insured Tel No.
Excess Sec T1:8%

[s driver the owner?

If NO, Driver Name/ Age: AZIM NADIM JAHAM

{ YES / NO )

Do.A: 02/11/2019 12:35

Nature of Accident :

KPE MCE 4.3KM TOWARDS CITY

Place of Accident :

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

Drver TelNo.:  1+§5-83553124 (V/L: YES/NO) Insured-Emability - G Final ? Yes /No

SDW 6588M s GBRESAEE- = SKP 1728M T e

INSRS: INSES: INSRS: : INSES:

WSP: WSP; wsp: Abwin WSP:

Tel ; Tel : Tel: Service Tel :

Liability : Liability : Liability : Liability :

RMKS: RMEKS: OI EMEKS: TP RMEKS:
Date/ Time \ / |

SKP 1728M - NA/INC16010996/Y; DOA: 12.6. 1%\ ,M’?((_;F_ = DATE/FIC |
- CC4/A1G16011052/Ahal3q2; DOA: 12616 [Non-Reporting lir (1st):
Non-Reporting lir (2nd): = e =
SR Sy = =t o Non-Reporting Ter (Final):
\‘ IM —+ W v U, e e pen i Notification ir (if non-pickup): =
v 3 Call OT:
_\(_ ’g“\ “ ; . F VR = lV‘LMW = = After call I 1o OL
l Documentation Check List: Handler  Typist
‘_\Pl \ li { f/‘\ mie] h_u .__) y “_:Q Notification ]_I:r (if non-pickup)
: =0 r After call Iir 1o O: St
rl\_ﬁ' ‘ ’ZU?A/"'_ [) V W’ s Authorisation To Act: -~ : Sl
= - \ . Release Voucher: A l—____
VDWW - (/UL —) M( H_Uu e Final Repair Bill: =t
e __\__\_ Car Rental Invoice: =1 ___J __
5 : Té\!.ling Invoice [_] I_F
O LTA/GIA: e
"""""" Medical Bill:
5 = =
e e =S e i T\ﬁqzldmqucct Instruction: _/@"_ [SEE]
1.OD
: .l:’.c.iymem Breakdown Form:
PRELIMINARY ADVICE Date/Time: Senl By: Post-Repair Photos:
Others:
FINALIZATION Date/Time: - Confirm with: Confirm by:
Repair Cost: S3 Al days) Reduction: %o / Email | | Canl | ]
FINAL SETTLEMENT  Datc/Time: \zu\ \'LM Confirm with (4 0tAL ~ Emaill f] cal ]
Final Liability: ,_ - (Agrecd / Assessed) BOLAS/NNo.: D2~ (2 ¢~ [fNoorB2s, AsLin: O/
Ropair Con: WIOFL_Jss 341+ oI
Loss of Rental (OR):  |s§ 320 - UO (3 days) 2><‘$ 1o e T
Loss of Use (LOU): = =IhE) e e diys) ("]J H {D Y lS!l‘ -]
Loss of Income (LOB: S§ T ——— ¢ T x — days) i Pl ’n,-‘. ’:.,L' “-";5-\__!__ = ==
LOR only L~ 1 10Uonly [_JLOR+1OUL | LoR+Lol | Mickonyenal |  — /(° "yWA4
GlanTASearch * sg . % ___ : s
Medical: lssi e e : 1) Claim qlatuS'N rmjal/Reject/Private Seftle |
Disbursement; S3 T (c.g. Tow/ Independent ) 2) Report Format: |, !
Legal Cost 5% = : = ~ |3) Survey fee: | ‘ﬁ SBD. UU
Total: $$562F. ¥ Global Sum s$: LG5V - OO =
FINAL PAYMENT Date/Time: Confirm with: Fmail L] call__]
Payee lin- 53 ;gw. 0 Name 1: H‘\JMM S‘Q_‘('V‘ co P L‘\'eﬁu s
Payee 2: (Strike il N.AD) 53 e ~ [Name 2
Payee 3: (Sirike if NA) S8 = Name 3;




