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{ o LKK:
O TR CCA4/LPC20000445/R1ha3 1 [mnc
_ASSIGNMENT
Surveyor: RASUL DOI: 07/01/2020 Date / Time : 06/01/2020
Registered in Merimen:
Pre-assign/ CCU/FTE
r—d i Insured Vehicle No. : YP 201 G Claim No. 1 9/1 9/20/\/005/022870
Name of Insured Policy No.
“¥] Insured Tel No. HP: Make / Model :
Excess Sec I :S$ D.OA: 20/12/2019 Place of Accident: BLK 78B TELOK BLANGAH

Is driver the owner? ( YES ) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPORT{YEY/NO ; TP GIA REPORT; /NO
Driver Tel No. : (V/L: @ /NO) Insured Liability : %o Final ? Yes/No
GBG 6299E —— e —
ﬁ INSRS: = INSRS: ?ﬁ INSRS: s INSRS:
: . wsP: TONG LUCK WSP: ] ] WSP: WSP:
Tel : Tel : Tel : Tel :
-~ Liability : Liability : Liability : Liability :
= RMKS: RMKS: RMKS: RMKS:
Date/ Time
GBG 6299E - X STAGE DATE / PIC
YP 201G - CC3/CTI19005883/K1db3 ; DOA: 31.3.19 Non-Reporting Itr (1st):
- NA/INC18020571/r3; DOA: 13.11.18 Non-Reporting ltr (2nd):
. s Non-Reporting Itr (Final):
mm \’251-0 T W ¢-€“\B&E‘D- o\vw mw Q “\T Notification Itr (if non-pickup):
hED P Call OL:
1+ P\NOEO After call Itr to OL
+te Lo W oY SWaL Documentation Check List: Handler  Typist
N . Notification Itr (if non-pickup) |
\"-‘Cﬂ' \'LD‘LO MPE WSO O VWMOKTE ©NePeoOWN- After call Itr to OL:
+ BRI TONG Authorisation To Act: Z
Release Voucher: [/]
\Alotlwio | oee VWADKts NOPLONRL <O \.¥C Final Repair Bill:
\b\c‘l—‘m + LS KReoNsD VANV K<s Car Rental Invoice:
. 4 2N 42X O%ypete YO W Towing Invoice ] 1
20\l0isio | TP kG Teo ovt et LTA/GIA : |
- MU vocd (8 ofoetl Medical Bill: ]
- 1O Doy PIR: C 1 1 |
Mandate/Reject Instruction: IA [ ]
LOD ~
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: _\ #\O\ 2O SentBy: D Post-Repair Photos: L1 [ ]
Others: [ ] [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: ?\? S$ 3\%‘(&.'1.9 ( B  days) Reduction: 3A % _ Email | Jcan [ ]
FINAL SETTLEMENT _._Date/Time: ZOYOLY2OUQ Confirm with CANOY Email[~7] Call ]
Final Liability: Yo \6o (A@ / Assessed) BOLA S/N No. : 1'5 If NO or B 28, Ass. Lia :
Repair Cost:(\aT)  [s5s A \\B.2Zx COWC ZeNEttosd W WU ARKeD T7)
Loss of Rental (LOR): S$ -— ( days)
Loss of Use (LOU): s$ B3\ x b days) OB\ ON W) vec
Loss of Income (LOI): S$ - $ X days)
LORonly [ ] LOUonly __A1LOR+LOU[___] LOR+LOI_]| [Tick only one]
GIA/LTA Search S$ —
Medical: S$ -— 1) Claim status: N eject/Private Settle
Disbursement: S$ - (e.g. Tow/ Independent ) 2) Report Format: . %
Legal Cost S$ 3) Survey fee: L] m-@
Total: ss & k\B. 1A Global SumS$: ~—
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |
Payee 1: ss  4.A\3.294 Name 1: TONG Lok Auto P8 OO
Payee 2: (Strike if N.A.) S$ -— Name 2: —_—
Payee 3: (Strike if N.A.) S$ - Name 3: -

)




