Is driver the owner?

If NO, Driver Name / Age :
Driver Tel No. :

( YES / NO ) Nature of Accident :

— 155200 LKK:
s cassowner, (sl Yol | CC4/LPC20000554/Fda3sy pAC:
, ASSIGNMENT '
Surveyor: RAM 07/01/2020 DatsrTie: 07012020
Registered in Merimen:
Pre-assign / CCU/ FTE
TN Tosnred Vekinle N SJQ 6849X Claim No. 19/20/20/VP05/022873 ( A\
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
 Excess SecII:S§ p.0.A: 06/01/2020 Place of Accident: PIE TO ECP

(V/L: YES /NQ)

Insured Liability :

%

OI GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Final 7 Yes/No

SHA 3647P — —

INSRS: INSRS: INSRS:
wsp: CDGE WSP: WSP:
Tel ; LOYANG Tel : Tel;
Liability : Liability : Liability :
RMKS: RMKS: RMKS:

INSRS:
WSP:
Tel :
Liability :
RMKS:

Date/ Time

SJQ 6849X - CS/AIG16019137/Ggbn2; DOA: 07/10/16 STAGE DATE / PIC
D SHA 3647P - CC3/FCI16014876/Kgbc2; DOA: 08/08/16 Non-Reporting Itr (Is): i
B Non-Reporting Itr (2nd): o
Non-Reporting Itr (Final):
N nl},}n}o ‘Fful’/ fﬂ) T melk 7o (Wit i Notification lir (if non-pickup): -
! Call OL:
. - o o B After call Itr to OL;
i;i 77*01 pﬂA_ TP SC‘('H!A PﬂWde Q\A Sgﬂd gfm 4 L. \We g:‘;_ Documentation Cheek List: Handler  Typist
gV/\MJ to vehicle, . Notification Itr (if non-pickup)
777777 After call Itr to Ol _ L
i - - o /\mhorisatinn To Act: | |
- i o o - liglcga\é Vouch::r |— ] 1
e N B B Final Repair Bill: |
- . W T . o a o - (_:n }éc;_m] Invoice: |
i e - B - Towing lnvui&w I———-I, |_|
i e = i |urasGiac L]
"""" 7 T [Medicar Bi: L1 1 |
- o - - I C 1 [
—7”7 R o s o . MandatchLJcc{ Instruction: [ ]
LOD L1
i S Paym}:m Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: o Post-Repair Photos: ) L.}
| .. Others: [—l i—J
FINALIZATION Date/Time: Confirm__wjh: Confirm by: ]
k_(:_]‘)ZLil‘ Cost: S$ ( days) Reduction: % Email [ Jcan [__]
FINAL SETTLEMENT  Date/Time: Confirm with ¢ Email[ ] cal ]
Final Liability: %o (Agreed / Assessed) BOLA S/N No. o If NO or B 28, Ass. Lia :
Repair Cost: S . B H
Loss of Rental (LOR): S$ ( days) - | (A no) | ==
Loss of Use (LOU): S$ o (7$ T days) B I :.U A o - ]
Loss of Income (LOD: _S$ (S x  days) L XL A )
LORonly [__] LOUonly ___JLOR+LOUL__] LOR+LOI__] [Tickeonly onc] T B
GIA/LTA Search ~ |S$ ) o o .
Medical: S8 - 1) Claim status: Normal/Reject/Private Settle
Disbursement. __ |S$ - (e.g. Tow/ Independent ) 2) Report Format: WV"“'- )
Legal Cost §$ ] 3) Survey fee: WD /
Total: S$ Global Sum S$: 4
FINAL PAYMENT Date/Time: Confirm with: Emaill__| call_]
Payee 1: S$ __|Name I: - B -
Payee 2: ( S$ B |Name 2: | - N o -
Payce 3: (¢ trike if N. A) S$ |Name 3:




