15/512010

INS. CASE OWNER

mc\,\ml cch /EU190 VAT p" W’QV

LKK:
IDAC:

Surveyor:

ASSIGNMENT

Cinniprn -

DOL: vl

Pre-assign / CCU/FTE

1 Insured Vehicle No.

Name of Insured

Insured Tel No.
Excess Sec II :S$

Is driver the owner?

If NO, Driver Name / Age : WO WAX THiaw, Priw

_wiw Date/Tin; Lb (] 4

Registered in Merimen:

SM &anes Claim No. D\ AosFagohray
Lt gL Policy No. D 1¥D FE9 b bl
HP: Make/Model : WY 0Tl
D.OA: v LM ' Place of Accident: _ T06 &V WAL SEV ST
( YES /NO )  Nature of Accident :

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

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
INSRS: t_’j INSRS: INSRS: INSRS:
L WSP: ranh | WsP: WSP: WSP:
Tel : . Tel : Tel : | Tel :
Liability : (, n b - Liability : Liability : . Liability :
RMKS: RMKS: - RMKS: RMKS:
Date/ Time
QUpt ie— K SHL V| b T—X STAGE DATE / PIC
) ' Non-Reporting Iir (1s1):
Non-Reporting ltr (2nd):
¢ { Non-Reporting Itr (Final):
B\01120 L AU AU\ gus®O. CONPUOCT\NG IBUSVOND . |Notification ltr (if non-pickup):
) 0T TOMNG  AOTING U, St Call OF:
O DROAORTE W SO\OENUE $ROW\  [Afer call Ir 1o OL:
5N RO N\&D. Documentation Check List: Handler  Typist
L UL O TP PO &LU\PERCy —Notificatior lir (if non-pickup)
O L eS VYO0 HRoT - YAher calllff o OF:
L @ W =\OWUs . Y/(YAuthorisation To Act:
B L EBPoWT CONE H s v s \,l« lease Volicher: ]
ot Woe© WN. S0 TORNa | W . U {~opEma Repair|Bill:
. . VNG L ar Rental Invoice:
OQ\M& TR O A T WO“  Towing Invoice [__l
. LTA/GIA : |
Flotolo | o\ KOO tO E898GT <€ CABAW [Medica Bin:
Lol -to @ © ey Ol PIR: | [ ]
L o A0 OOF. Mandate/Reject Instruction: [ ]
LOD L]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: E\Am\\q SentBy: 2D Post-Repair Photos: [
Others: [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Costt LS9 ss 2 AR .GO( Z days)Reduction: AD % Email [___|can [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | Call |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : W\ If NO or B 28, Ass. Lia :
Repair Cost: 8§ = TN G
Loss of Rental (LOR): S$ — ( days) ARG NS
Loss of Use (LOU): S$ - $ X days) O\ 6% WO
Loss of Income (LOI): S§ = s x days) EESmGl % O
LORonly [ ] 10Uonly[  J1OR+LOUL_] LOR+LO[_ ] [Tick only one]
GIA/LTA Search S§ -— o
Medical: S§ = 1) Claim status: Normal/R€jedt/Private Settle
Disbursement: S$ - (e.g. Tow/ Independent ) 2) Report Format: N
Legal Cost S$ - 3) Survey fee: @Aﬁo .00
Total: S§ - Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill | cal |
Payee 1: S$ — Name 1:
Payee 2: (Strike if N.A.) S$ - Name 2: —
Payee 3: (Strike if N.A.) S$ Name 3: -—




