1552850

’ CC 4/ Al 2000 0XQY¥ |

LKK:

TLhs 2

‘ /ﬂg CASE OWNER: LB WWe 1O DAL
‘ | ASSIGNMENT
Surveyor: )TﬁM"g' }\C\/\ DOL l 3|1 I N0 Date / Time : ?] | I 200
Registered in Merimen: /
Pre-assign / CCU/FTE
Insured Vehicle No. S:SA ?:H £ L Claim No. . OO\ AGBOG
Name of Insured Ll hn H&l I. Lun q Policy No.
=~
Insured Tel No. HP: Make / Model
Excess Sec IT :S$ ______~ DoA: 7% 12 '4 Place of Accident :
Is driver the owner? ( @ / NO ) Nature of Accident :
If NO, Driver Name / Age : 01 GIA REPORT:@/ NO ; TP GIA REPORT: {E3/NO
Driver Tel No. : (V/L: @ /NO) Insured Liability : % Final ? Yes/No
seL2NT —— S S
INSRS: INSRS: INSRS: INSRS:
. wsP: Hua T 0V‘j WSP: ! WSP: WSP:
Tel : Tel: Tel: Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
LA T %~ SIANTISL =% STAGE DATE / PIC
! Non-Reporting ltr (Ist):
Non-Reporting ltr (2nd):
PR Non-Reporting ltr (Final):
AZ\N\Zowo 1 Hus Ias0\HDWO. OV wekil - enNosp <P, Notification Itr (if non-pickup):
Call OF: S ubh To
i8 \W L\\Jd\{\l\ DW\M w M DLAAR. After call ltr to O/ ! m}( i
\ \ \ Documentation Check List: Handler T}pist
T gg(;\; 1o 0) O kW U %_M,W)\ _ \wlome] TP [Notification Itr (if non-pickup) |
¥ Nom & ooty ND  offedel . opa\ @ After call ltr to OF:
Authorisation To Act: Z _J
+ TWNNTASD Release Voucher: L~
L—te (00 N BY BWMML Final Repair Bill:
R Car Rental Invoice: l
Ob(cp\»toto 1 e Eeort o VARDKSe  \EREONA- Towing Invoice I
L €Ot bong LTA/GIA : |
wlwoto | ote. LINORKE Reoll W NG Medical Bill: 1]
I NG kevgONBD  VOKTE PIR: C 1 1
L { cenD 49T OpTeC —©© “t¥. Mandate/Reject Instruction: =
QA\sBlicto +¢ Acck¥ter OveeR. MV Yoce W LOD ~]
owos. Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: l
Others: [
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: LD s$ ©F50.00 ( ©  days) Reduction: &k % Email [__Jcall [ ]
FINAL SETTLEMENT _ Date/Time: \A\GBVOLO Confim with @O OO Email Cal |
Final Liability: % \oD (Agredy / Assessed) BOLA S/N No. : 4 If NO or B 28, Ass. Lia:
Repair Cost: (N\GT ) [ssA DG -BO Cot ‘esitl - ENOoB0 “R)
Loss of Rental (LOR@\UK s$ W29.80 ( F days) X {\50O
Loss of Use (LOU): S§ - (3 X days)
Loss of Income (LOI): S§ - ¢ X days)
LOR only LOUonly [_JrLor+LOU[__] LOR+LOI| [Tick only one]
GIA/LTA Search s$ 7 .o
Medical: S§ -~ 1) Claim status: Ni J/Reject/Private Settle
Disbursement: S§ - (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S§ - = 3) Survey fee: km 00
Total: ss \O, m.oo Global Sum S§: —
FINAL PAYMENT Date/Time: Confirm with: Email | canl |
Payee 1: ss O AB.00  IName:: | ROKTIORE CONTERKOTOR, P18 U0
Fayee 2: (Strike if N.A.) S$ —-— Name 2: _ e
Payee 3: (Strike if N.A.) S$ — [Name 3: | -—




