
15t5t2010

.-JNS. CASE OWNER:

Insured Vehicle No.

Name of Insured

Insured Tel No.

Excess Sec II :S$

Is driver the owner?

cc * tAt& 2ooo o tto K Js3
ASSIGNMENT

DoI: fltfl:o)o Date/rime:

LI(K:

IDAC:

Surveyor: Yonvwtl"

Pre-assign/CCU/FTE

>lrl^*

Gtb5 +Vl(V

Registered in Merimen:

Claim No.

Policy No. :

Make / Model :

Place of Accident :

( YES'@l

Gralaool Air ConJi+i* p+e lr+)
HP:

DoA , tbl plt4
Nature of Accident :

If NO, Driver Name I Age :

Driver Tel No. :

or GrA REpoRr'@/ No ; rp GrA REpoRr'@ / No
(vll-: @tNo) Insured Liability : % Final? Yes/No

€ve q+ftk
INSRS:

[?:' Arnlo wur"r.

Liability :

RMKS: ffi
INSRS:
WSP:

Tel :

Liability :

RMKS: ffi
INSRS:
WSP:

Tel :

Liability :

RMKS: ffi
INSRS:
WSP:

Tel :

Liability :

RMKS:

Datel Time

sPv4vftr. y STAGE DATE / PIC

hbl +V>5\L: ce lvhtlqo> Non-Reporting ltr (1st)

Non-Reporting ltr (2nd):
r 1,r70 -olMe Non-Reporting ltr (Final)

Notification ltr (if non-pickup):

7 >4 2oro- V 0l 6tft p44) Call OI:

After call ltr to OI:

Documentation Check List: Handler Typist

Notification ltr (if non-pickup)

After call ltr to OI: W
Authorisation To Act: )/
Release Voucher: .L
Final Repair Bill: Z I
Car Rental Invoice: l/ t-
Towing Invoice I

LrA/GIA, Z I
Medical Bill: I I
PIR: I
Mandate/Rei ect Insffuction : I
LOD Z I
Payment Breakdown Form: I

PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: I I
Others: I l I

FINALIZATION Date/Time: Confirm with: Confirm by:

Repair Cost: S$ 2of0.Ot ( t days) RerCuction: 9> %

FINAL SETTLEMENT Date/Time: Xl;rlL<tp Confirm with fohl Email L 
' 

Caill

Final Liability: % tOs I | (Agreed / Assessed) BOLA SAI No. : NIL If N6or B 28, Ass. Lia:
Repair Cost: s$ ?of[.oo
Loss of Rental (LOR): (Jm S$ +2&.so ( t days) r*t0o
Loss of Use (LOU): S$?($xdays)
Loss of Income (@I\ S$e($xdays)
LoR only Z Lou only I fTick onlv onel

GIA/LTA Search ss 2.uo
Medical: SS? 1) Claim status: Ng@afReiect/Private Settle

Disbursement: S$ .> (e.g. Tow/ Independent ) 2) Report Format,\7(
Lesal Cost S$? 3) Survey fee: ,*3to
Total: s$ ),\,N.60 Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with: Emailf I calll I

Payee 1 s$ }q,ra.o\) Name 1 Mourox [luug
Payee 2: (Strike if N.A.) S$ Name 2:

Payee 3: (Strike if N.A.) S$ Name 3:


