
U/5121>10 

INS. CASE OWNER: 

Surveyor: 

Pre-assign / CCU / FI'E 

Insured Vehicle No. 

Name of Insured 

Insured Tel No. 

Excess Sec D :SS 

cc q /,4{~ 20000¥1 t ,LKK· 
IDAC: 

ASSIGNMENT 

DOI: _.,__I t.-+I .L...ftl ...... >:-0::c....x..,:.)1)-=-- Date / Time : f O / If '1 }'fJ 

Registered in Mcrimen: t ·i / 1 / ')1) X> 

SLS %3112, Claim No. 

Policy No. 

_______ HP:------

____ D.O.A: ~)12-(ff't 
Make/ Model 

Place of Accident : 

ls driver the owner? ( YES I NO} Nature of Accident.:..: _________________________ _ 

If NO, Driver Name / Age : 

Driver Tel No. : 

INSRS: 

WSP: H'-IA C\...i~ 
Tel : 
Liability: 

RMKS: 

Date/Time 

fj 
0/IL: YES I NO) 

lNSRS: 

fl WSP: 
Tel : 
Liability : 

RMKS: 

f &. '1 <f,::)-~ 1"" J ; ',( ' ~L.A Ut,, ''.lh I? ·. X , 

~ 

.... ,-,, 

,. 

PRELIMINARY ADVICE Datdfimc: Sent By: 

FINALIZATION Datdfime: Confirm with: 

Repair Cost: ss ( days) Reduction: 

FINAL SETl'LEMENT Datdfimc: Confirm with 

Final Liabilitv: % (AlUecd I Assessed) BOLA SIN No. : 

Repair Cost: ss 
Loss of Rental CLOR): ss ( davs) 

Loss of Use '1 OU): ss (S X days) 

Loss of Income CLOn: ss (S X days) 

LORonlv I I LOUonlv LJLOR+LOULJ LOR+LOILJ [Tlckonlyonc] 

GIA/LT A Search ss 
Medical: ss 
Disbursement: ss (e.g. Tow/ Independent ) 

LcR&l Cost ss 
Total: ss Global Sum SS: 

FINAL PAYMENT Datdfimc: Confirm with: 

Payee I: ss Name I : 

Pavee 2: (Strike ifN.A.) ss Name 2: 

01 GIA REPORT: YES/ NO ; TP GIA REPORT: YES/ NO 

Insured Liability : % Final? Yea/No 

INSRS: 

fl 
INSRS: 

WSP: WSP: 

Tel : Tel : 

Liability: Liability : 

RMKS: RMKS: 

STAGE DATE/PIC 

Non-Reoorting )tr (1st): 

~ on-Rmxlrting ltr (2nd): 
Non-Rmx>rting ltr (Final): 
Notification hr (if non-pickup): 

CallOI: 

After call ltr to OI: 

Documentation Check IJrt: Bandier Typist 

Notification ltr (if non-pickup) 

After call ltr to OI: 

Authorisation To Act: 

Release Voucher: 

Final Repair Bill: D D 
Car Rental Invoice: L .. 

Towing Invoice LJ 
LTA / GIA : I 
Medical Bill: D D 
PIR: D D 
MandatdReicct Instruction: 

LOD 
Payment Breakdown Form: 

Post-Repair Photos: CJ CJ 
Others: CJ 
Confirm by: 

% Email D Call CJ 
Emaill I Cal~ I 

If NO or B 28, Ass. Lia : 

1) Claim status: NonnaVReicct/Private Settle 

2) Report Format: I 
3) Survev fee: I 

Email! I Cal~ I 
-••·-

.. 

-- -
---

-- -~ 
·--

Payee 3: (Strike ifN.A.) ss Name 3: ·-·--
__ , 
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