
I 5/5/20 I (,

INS. CASE OWNE,R:

Surveyor: ADRIAN

Pre-assign/CCU/FTE

Insured Vehicle No. :

Name of Insured :

Insured Tel No. :

Excess Sec II :S$

Is driver the owner?

If NO, Driver Name / Age

Driver Tel No. :

SKG 3427R

CC6/Q BE 1 9020956/Ada3

DOI:

ASSIGNMENT
25.11 .2019 Date/Time: 25.11.2019

Claim No.

Policy No.

ffi
n|"h{, fk(?(1 (,rtl( \trbuptf

D.o.A . 20.11.2019 18:25
HP: Make / Model :

Place of Accident . TPE > PIE

."*l@r Nature of Accident :

(V/L: YES / NO )

or GrA REpoRr: @, *" : rP GrA REPORT: (1)n O

Insurcd Liability : - Vt Final ? Ycs / No"

GZ2918U -------'

INSRS:
wSP: MG SOLUTION
Tel:
Liability :

RMKS:

---------i ---------'

ffiffi
INSRS:
WSP:

Tel:
Liability :

RMKS:

INSRS:
WSP:

Tel:
Liability :

RMKS:

INSRS:
WSP:

Tel:
Liability:
RMKS:

2918U - NA/lNC18008641/24', DOA: 10.5.18 AGE DATE / PIC

Non-Reporting ltr ( I st):

on-Reporting ltr (Final):

otitication ltr (if n

call ltr to OI:

entation Check List: Handler Typist

ication ltr (if non-pickup)

r call ltr to OI:

Release Vouchcr:

Irinal Rcpair Bill:

ar Rental Invoice:

LTA / GIA:

Medical Bill:

Mandate/Rei ect Instruction:

Payment Breakdown Fonn:

RELIMINARY ADVICE Date/Time: Sent B

NALIZATION Date/Time: Confirm with: Confirm by:

days) Reduction: Email I lCall

NAL SETTLBMENT Date/Time: ?P Confirm with /ttl
If NO or B 28, Ass. Lia:Vo ln,: ' | (As.e"d / Assessed) BOLA SA{ N'o. : AFinal Liabilitv:

Loss of Rental (LOR):

S$ fJ6.o9 ($ {),o x C days)I-oss ol'Use (LOU);

S$*u($xdaLoss of Income (LOI):

LOR + LOUI I LOR + LOII I [Tick onlv oneLoR only l----l Lou ont

vate Settlel) Claim status:

(e.g. Tow/ Independent )

3) Survey fee:

S$ .oD Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with:

2: (Srrike if N.A.)

3: (Strike if N.A.)


