INS. CASE OWNER:

| cc Xmingo WK 4

1“’7 llDAC: )

S 5 ASSIGNMENT ‘“ '\1’
. Date / Time : '}1
Pre-assign / CCU / FTE Repisered inMermen: _¥{OAPT
Insured Vehicle No. SKO -b l\w W -
Claim No.
Name of Insured L‘( o
Policy No. MU
Insured Tel
i s‘ :°~S’ HP: Make/ Model M ygwuiin
oc H .
e DOA: b (t‘/iw Place of Accident : v"t WA{’O S1 v
s driver the owner? ( YES / NO) Nature of Accident
IfNO. Dn :
D:::: _’::l":o' e Lew GrnofisAr kewiw Ol GIA REPORT: YES / NO ; TP GIA REPORT: YES /NO
- (VN: YES/NO) Insured Liability % Final ? Yes/No
Q1 DR Lo
—_— _—
INSRS: S
- INSRS:
ey : INSRS:
;‘:’l C:W:é WSP: \vsr:s w:;f‘s'
e Tel: Tel: (7 ras
abiliy: UL Liability : Liability : Uab.ihly:
RMKS: RMKS: RMKS: = RMKS:
Date/ Time
Y VW B
v N o aale TR o, b STAGE DATE/PIC
RECERL LN ALSL Pasib L AU B A R ANRRTLZEN Non-Reporting Itr (151):
YR AVVXW 3 Non-Reporting I (2nd):
= Non-Reporting hr (Final):
')ﬂl\\l |4 A £y E 1\,‘\}\)\ ol M '\'P Notfication Itz (if non-pickup):

Call OI

A 0L RE WA

312 @ AN, N/

After call Itr to OL:

Documentation Check List: Handler  Typist

Wn - | TR0 tal sead Tp-

Votification Itr (if pickup)
After call Ir 10 OF: ¢ 4]
Pl o P X N Authorisation To Act:
26/08/2020 | 10 DAYS NOTICE EMAI TQ TP |Relcase Voucher:
L Final Repair Bill:
. Car Rental Invoice: BN
] 08/09/2020 | NO SURVEY DONE, MR YEW TO SIGN. CANCEL CASE Towing Invoice 25
s LTA/GIA:
( l Mcdical Bill: =]
P PIR: ==
Mandate/Reject Instruction: ) &=
' LOD
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos:
o Others:
Confirm with: Confirm by:

I\AI I'I,\'I'I(_)ir Date/Time:

Repair Cost:
FINAL SE “ITLEMENT

Final Laability:

Repair Cost: -
Loss of chl-l (LOR): §

I,m; of Use (LOV):
Loss of Income (l[)l) "

LOR only | LOU only
GIA/LTA Scrnrrgll_k_ (2=
Medical:l SS

Disbunement

Legal Cost

Total:

days) Reduction:

Email (__Joan C_J

FINAL PAYM ENT

Payee ): )
Paycee 2 l\lnltlINA)

Confirm with

Eman__J cal__J

lfNOorBZB Au Lia:

’\ TR0 T\ 2 A )
Ti\u 'u

a %

> N I‘I«AI\AAH‘_{ =
ms

L 1

1) Claim status: NormaVReject/Private Settle

2) Report Format:

3) Survey fec:

Emaill__J cal__J

Payee 3 (Strike if N.A.)




