00 ; LKK:
oo Deriikbo ’ CC 4 /AlG 2000 1342 /1 (4 hs3 |mac
a ' _ASSIGNMENT
Survayor. Mgroing DOL u’T )4 2920 Date / Time : 20 , ! ’ Nnw
Registered in Merimen: J_LZIﬂ.W_..
Pre-assign / CCU/FTE
Insured Vehicle No. < DT ‘Mq 0 P Claim No. AFAU DN Aj’% 2G
Name of Insured Yﬂo HWM k—;ﬁM Policy No.
Insured Tel No. HP: Make / Model
Excess Sec II :S$ D.OA: Cal ' | ! HN Place of Accident :

Is driver the owner? ( @ / NO ) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPORT:@ /NO ; TP GIA REPORT: @/ NO
Driver Tel No. : (V/L: @/ NO) Insured Liability : % Final ? Yes/No
SMERIH - —» N —
INSRS: INSRS: INSRS: INSRS:
WSP: : - < WSP: : WSP:
Tel: Pofi Automtive Tel; [ TWe?P Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: - RMKS: RMKS:
Date/ Time
M@zl X - SpT9196 P - X STAGE DATE / PIC
! Non-Reporting Itr (1st):
+ ANNOIND Non-Reporting lir (2nd):
) Non-Reporting ltr (Final):
,o!@, qne sfp\‘ 1o 0. 0T it W dom bebund  Whomed clatws )\ [Notification ltr (if non-pickup):
eot W0 e e Sl dw OL- Call oL A -
Aftercall lirtoOL 1O( © =
+g LOU W W“ M\— Documentation Check List: Handler = Typist
. Notification ltr (if non-pickup) l___l
HoLWotO | wetonovo Wopkes kW ac. After call lir to OL: P
.  Authorisation To Act: A __J
\O\Oﬁm + Ma ACTIONSD WNOKTE. Release Voucher: |~
L o6 T ObPee T T Final Repair Bill:
LTe AcsPTter OFFE(. Car Rental Invoice: | |
L M YOz B Owwoe. Towing Invoice L] [ ]
L 10 cwoew. LTA/ GIA- [ ]
Medical Bill: L1
PIR: ’_—
Mandate/Reject Instruction:
LOD
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1 [ |
Others: I: :]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: B s 1 A00.00 ¢ & days) Reductionn My % Email [___JCal [ ]
FINAL SETTLEMENT  Date/Time: (O\OP\ZOTOConfirm with  EOWMEO Email L~ | Call |
Final Liability: % \DO  (Adfedd / Assessed) BOLA S/N No. : 21 IfNO or B 28, Ass. Lia :
Repair Cost: ss 1, t00.00 (O\ “e\L- o 1¢)
Loss of Rental (LOR): ss AOO.00 ( A 4ays) x X\DO
Loss of Use (LOU): S$ - (5 X days)
Loss of Income (LOI): S$ - (5 X days)
LOR only =] LoUonly [ 11oR+LOU[__]LOR+LOI[ ] [Tick only one]
GIA/LTA Search ss ve. ko :
Medical: S$ o 1) Claim status: lefReject/Privatc Settle
Disbursement: S$ - (e.g. Tow/ Independent ) 2) Report Format: —
Legal Cost S$ - . 3) Survey fee: HHTL0.00
Total: ss 2.9%6. AS Global Sum S§: —
FINAL PAYMENT Dae/Time: Confirm with: . Emaill__| canl |
Payeel: 36 2%0@. A8 ame1: | PROF|  MXTOMOTNE
Payee 2: (Sinike i N.A.) s$ — _|Name 2: B —_
Payce 2: {urike A ISE —_— Name 3: e, - —




