
l5/5120 l0

tNS. CASE OWNER

Sulr cyor RAM

C C 3/CT I 2 0000408/F ea3 /lz
ASSIGNMENT

oor 0610112020 Date/rirne . 0610112020

Claim No.

Policy No.

Make / Model :

D.o.A 01/011202000'.40 ptaceofAccident: SHEARESAVE

Nature of Accident

OI GIA REPORT

Insurcd Liability :

/NO;TPGIAR
'1, Final ? Ycs /

ffi

Pre-assign/CCU/FTE

Insured Vehicle No. :

Name of Insured :

Insured Tel No. :

Excess Sec II :S$

Is drivcr the owner?

If NO, Driver Name / Age

Drivcr Tel No. :

SKD 5670G

HP:

NOYE

un:@ tNol

SHA 45432 -----------)

INSRS:
WSP: CDGErer: LOYANG
Liability :

RMKS:

-}
->

INSRS:
WSP:
Tel :

Liability

RMKS:

INSRS:
WSP:
Tel :

Liability :

RMKS:

INSRS:
WSP:

Tel :

l-iability :

RMKS:

Date/ Time

CC3/l I I 1 701 57 59lKzb3q2: DOA: 1 0.08. 1 7 STAGN DATE/PIC
Drltt .r-cffiI

Non-Reporting ltr ( 1st):

I KD567OG]-(7ur/uf zt uevr1 l/rw Non-Reporting ltr (2nd):

CC3/AIG1 40 1 4427 I Auv3q2; DOA: 29.07 .1 4 Non-Rcponing ltr {Fjnal}:

Notillcation ltr (il non-pickup)

IrnUrnl urctnnn- : PtO.rEg FOfl. fp f tOLo. lall oI: V efirrAru. $'0).'le _
After call ltr to OI:

hto 'Il \,tno go\e C'rr |*\tg::orq) \Qirc Shoo -*rA\ or' Documentation Check List: Handler Tvpisl

C{q}\ct tgN€ FTIo TP \bNE \otification ltr (if non-pickup) I

A.fter call ltr to OI

1|l rarrEs an rmcrE/T)EO A.(lr\rl{1- a rNtCQfl\ -Ip cLArrfl ffND \ltta Authorisation To Act:

ac^arss 'lt. stF.t\r! elcase Vouchcr:

Final Repair Bill:

ln:_lP^q rq IYPlqt f9 HeIrsE EE. __ Car Rental Invoice:

Iowing Invoice

,l,/l

l_-
,TA / GIA

Mcdical tsill:

IR:

V3qa"E4ry-91]$qrqtss,
LOD

V)a_
Paynent Breakdown Fonl

PRELIMINARY ADVICE Date/Time: Sent By Post-Renair Photos:

Others:

FINALIZATION Date/Time: Confinn with: Confirrr by: lBf)
n"r"ir c"ri, Plf s$,{,131,5o ( 3 days) Reduction: q" Emaitl y'calll 

I

FIN,\L SETTLEMENT Date/Time: Ql.$1,.)9 Confirm with (111 gmaill --'l Ca[

lina.t I.i1b{1y: _
Renair Cosf j

70 lQ,__ (Agreed / Assessed) BOLA,SIN ltS.. _]1,_
ss5.o(1.45 or CttR{6ED LA}c

If NO or B 28. Ass. Lia :

I-oss of Rental (l-OR): s$438.h ( 35 days)*!D9lq
I4ll9l Vl"_g.ou). _ _
[-oss of Income (LOI):

qq_
ss \15.6

($ x days)

($!0 dl !4y')
oR onlv [--__l r oU r.oR + r.ouf___l I.oR + LoIfZl tTickonlv onel

ql44il4 !.nsh ,
Medical:

stl.lq
SS. Cr"i,-"*r,6ilr vate Settlc

QsltttE.q!!'
I-egal Cost

s$- ,_ (e6 Tow/,Independent )_____ _

SS

2) Repofliormajj tf
3) Survey f-ee: I c 4o0

Total sS 5,6S5.6r Globat Sum S$: 5,b80.(o
IINAL PAYMENT Date/Time: Ol . OV . bo Confim.r with: (frt E,r,oilfZ calfl

ffi- r,Sbico'r Name l: fuglmgrgEr4i(b TntarN€ERurh' fE EIo. t
ayee 2: (Strike if N.A.) i$ Name 2:

ayee 3: (Strike if N.A.) ;$ Name 3:


