S

15/5/2010 LKK:
s, Cast owngr: COON 28N | CC6/CTI20000001/Uha3ny IDAC:

ASSIGNMENT
Sufveyor; MARCUS DOI: 31/1 2/2019 Date / Time : 31/1 2/2019

Registered in Merimen:

Pre-assign/ CCU/ FTE
Insured Vehicle No. G R 9028J Claim No. @“Mm OiOOOGO\b\K401'?5 I&é
Name of Insured Yﬂv‘ \WW kN-N Policy No.
Insured Tel No. HP: Make / Model

Excess Sec IT :S$

Is driver the owner?

If NO, Driver Name / Age :

boA: 31/12/2019

Place of Accident :

( éES ; NO ) Nature of Accident :

01 GIA REPOR@

/NO ; TP GIA REPORT: @/ NO

Driver Tel No. : (V/L: @/ NO) Insured Liability : % Final ? Yes/No
SMA 7720A _ N S
) INSRS: = INSRS: i INSRS: — INSRS:
WSP FASTECH {  WSP: WSP: WSP:
Tel : Tel : Tel :
L1ab111ty : Liability : Liability : Liability :
RMKS: RMKS: B RMKS: RMKS:
Date/ Time
SMA 7720A - X GR 9028J - X STAGE DATE/ PIC
Non-Reporting Itr (1st):
L Non-Reporting ltr (2nd):
Z\o\IS1LO + P\ EN\BWED. o Go\n M OXT - Non-Reporting Itr (Final):
€ TONWNG M s SO“OK\DN =P <O Notification ltr (if non-pickup):
o ACEEY AZLOW w ON. Call OL .
LI BUL © W © gsx eJ\oewle . After call ltr to OL: —Ogm-‘%‘lg -\\e
+ -1 Y\WOeO W. \I\\l\o\b\-&k 3320 k Documentation Check List: Handler  Typist
T+ YOV NOWO TO OW Notification ltr (if non-pickup)
T "‘W After call ltr to OL
OGN, —t¢ 00 N Authorisation To Act:
. Release Voucher:
0%|01\2070 W et SO WOKuwy  MPOLONK- Final Repair Bill:
L + ABPOWUT TONe Car Rental Invoice: L
Oq"m'\mo | obte MNOKg M'mw <O O\ @94 &UNWM—  [Towing Invoice 1] L]
+ CUW AeoeONBD  WIMDOKRS LTA / GIAS ]
o | o5ND 44t OPEW (O 7P Medical Bill: C ]
722\0M010+ FEUABNED ORea. DY. TP kcca¥P e PIR: C 1 1 |
OB . Mandate/Reject Instruction: Z——_—_
L MA- Voo W OvoeR. LOD )
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: oaﬁﬁ‘o«w Sent By: NG, Post-Repair Photos: L1 [ 1 ]
Others: [ 1] [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost:  \\D ss 47.90.0Q (A days) Reduction:  FA % ~ Email[_Jear[ ]
FINAL SETTLEMENT,  Date/Time: \@®\OA-\MOTL X onfirm with SOkoOn Email[ ] call ]
Final Liability: % \0O (A@l / Assessed) BOLA S/N No. : N\ If NO or B 28, Ass. Lia :
Repair Cost: C‘»\(ﬂ'ﬁ) ss A B&F.-80 C O\ vekte <o LoiT)
Loss of Rental (LOR): s 200.00( Z dayy) X 2\00-00 —p \1OsC W
Loss of Use (LOU): S$ — $ X days)
Loss of Income (LOI): S$ o $ X days)
LOR only =T LOUonly [__JLOR+LOU[__] LOR+LOIL__] [Tick only one]
GIA/LTA Search S$ 2..00
Medical: S$ - 1) Claim status: Normyl/Reject/Private Settle
Disbursement: S$ — (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S§ = 3) Survey fee: tm - 00
Total: ss AFAA. SO Global SumS$: —
FINAL PAYMENT Date/Time: Confirm with: Emaill___| cail
Payee 1: S$ 43’“-50 Name 1: WM AUuTO YVIE uUxpo
Payee 2: (Strike if N.A.) S$ o~ Name 2: S—
Payee 3: (Strike if N.A.) S$ — Name 3: sl

A




