15/52000

INS. CASE OWNER:

Wi | cc Frasmigo AUAAT /'HPW7

LKK:
IDAC:

ASSIGNMENT ‘/l

Surveyor: u-dd(( ”’(V”\ por. __ (314 Date / Time : X l M-
Registered in Merimen:
Pre-assign / CCU/FTE 7 . \J( _
t Insured Vehicle No. SV\AR g gg 5 J . Claim No. 94”"\ 0 MM’ Lb lhw

Name of Insured ‘NM N Mm Policy No. WO ”}YI.‘Y
Insured Tel No. HP: Make / Model TenDTH
Excess Sec II :5§ poa: YV L1 Place of Accident Tmmwey nuicug W"";‘I

Is driver the owner? ( YES / NO ) Nature of Accident :

INO, Driver Name / Age: Winky Lhaw 0T pwvivd

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

Driver Tel No. : (V/L: YES /NO ) Insured Liability : % Final ? Yes/No
WK ¥z ., el -
~ | INSRS: : c;k INSRS: 9 INSRS: INSRS:
WSP: ‘q\j("a WSP: WSP: WSP:
Tel : Tal: Tel : Telx
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
STAGE DATE/ PIC
Non-Reporting ltr (1s0):
Non-Reporting Itr (2nd):
) Non-Reporting Itr (Final):
. 2 Notification Itr (if non-pickup):
et At 0w, MY Ang. (v acadand eaos AN UG
“C g | e gt Y Lol . B B pwoo o TV Afte calllir o OT: L i
ac’w z Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to OL:
Aulhon\auon To Act: |7
. B - - - " |Rrelease Vouch(‘r - _]
Final Repair Bill:
Car Rental Invoice: |
Towing Invoice I_] Ll
o LTA/GIA :
Medical Bill: 1 [
PIR: ]
Mandate/Reject Instruction: J
LOD ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: :
Others: L1 |
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: || & ss 320000 (2 days) Reduction: 67 _ % Email [__Jcan [__]
FINAL SEITLEMENT _ Date/Time: 2024 Confirm with  Nwuy OV OV Emaill—T"Cal|

Final Liability:

(Agreed/A{séwed} BOLA S/N No.: M

If NO or B 28, Ass. Lia :

(-0

% B0 _
s$ 1-"—{\.1 00

%an’ Cost:

Loss of RLnlﬂ] (1 ()R) S$ = days)
1 oss of Use (LOU): SO -Ulss IFO 00 ($ 'Ud R days)
Loss of Income (LOI): S$ - X days)

LoRonly ] 10U only_ [_ATor + LDUl LOR+10[___| [Tick only one]

GIA/LTA Search “Tss .45

Medical: S 1) Claim status: N I/Reject/Private Settle
Disbursement: S8 = (e.g. Tow/ Independent ) 2) Report Format: "—(T

Legal Cost s$ = 3) Survey fee: %350 w

Total: S$ ‘%q = '4-? Global Sum S$: \ 8‘00‘ o) o '

FINAL PAYMENT Date/Time: Confirm with: EmailLe=T call__|

Payee 1: S$ 1900-00 Name 1: %‘\"“mﬁ' A\A’“U ?"Q Hd "

Payee 2: (Strike if N.A)) SS$ Name 2:

Paycee 3: (Stnke if N.A.) 5% Name 3:




