
INS. CASE OWNER: CC3/CT120002263/Kda3
ASSIGNMENT

DoI: 07 10212020
-8"'4

,-4
Surveyor: KENNETH Date / rime , 07 10212020

Registered in Merimen:

Claim No. :

Policy No.

Make / Model :

Place of Accident :

Pre-assign/CCU/FTE

Insured Vehicle No.

Name of Insured

Insured Tel No.

Bxcess Sec II :S$

Is driver the owner?

PC 6169C

HP:

D.o.A . 0310212020

(YES/NO) Nature of Accident :

If NO, Driver Name I Age:

Driver Tel No. : (YtL: YES / NO )

OI GIA REPORT: YES / NO

Insured Liability : 7o

; TP GIA REPORT: YES / NO

Final ? Yes/No

SHF 738D

INSRS:
WSP: TRANS-CAB
Tel: AUTO
Liability :

RMKS: ffi
INSRS:
WSP:
Tel :

Liability :

RMKS:

INSRS:
WSP:
Tel :

Liability :

RMKS:

INSRS:
WSP:
Tel :

Liability :

RMKS:

DatelTime

PC 6169C 1 STAGE DATE / PIC

SHF 738D {l\Dt\twt,ZVUU lv lo/I, IJ\,r/-\. vr.vz.zvzv Non-Reporting ltr (1 st):

- CC3/41G17008286/Kwb3q2 ; DoA :21 .04.17 Non-Reporting ltr (2nd):

- CC3/AXA1601 224lKwb3q2 ; DOA: 13.06.16 Non-Reporting ltr (Final):

Notification ltr (if non-pickup):

*c2-)D 4rct+oSere ovRT+Ke rlr ffsrvl 
^eirn$s 

N) Stpu€4 Call OI:

N@f of flp r,s PRrtvtrlrliLY LrfrnLe feKfrf€ uLLIstoN After call ltr to OI:

Documentation Check List: Handler Typist

Notification ltr (if non-pickup)

After call ltr to OI: ,/
Authorisation To Act: Vt I
Release Voucher:

Final Repair Bill v I
Car Rental Invoice: Z I
Iowing Invoice I
LTA / GIA : Z L
Medical Bill I r
PIR: I L I
Mandate/Rei ect Instruction : Z I
LOD Z l I
Payment Breakdown Form: f

PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: f l r
Others: f l

FINALIZATION Date/Time: Confirm with: Confirm by:

, daYs) *"atlgtiott lO %

FINAL SETTLBMENT Date/Tim",lglel ')ryt4 Confirm with N{ Wo.i1hl Emaill A Call

Final Liability: %--fl 
r I 

(Agreed / Assessed) BOL,4Snq No.-d( If NO6r B 28, Ass. Lia:
R"rrtr C*r fZstJ s$ ll8+. oo
MRxMJT s$ tqotr, ( t days) x $9f. o+
Loss of Use (LOU): S$/($xdaYs)
Loss of Income (LOD:lho S$ a(D. Oe ($ 5D x t+ days)

n LoR + Loul-l LoR + Lo{Z [Tick only one]

GIA/LTA Search s$ t.Iq
Medical: s$/ I ) Claim statu s : Nfry\allRej ect/Private S ettle

Disbursement: S$ ' (e.g. Tow/ IndePendent ) 2) Repon rormi-(if
Lesal Cost s$- 3) Survev fee: -T*8.
Total: s$ (s8l .S'.i, Global Sum S$:

FINAL PAYMBNT Date/Time: Confirm with:

Payee 1 s$ tsgt.St Name I lrr*t- G^L 4*o *rnco+ ke IAJ/

Payee 2: (Strike if N.A.) S$ Name 2:

Payee 3: (Strike if N.A.) S$ Name 3:


