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W s CC3 / AlG2000 33h2 1 Kz [owc
ASSIGNMENT
Surveyor: K.Qhkl. ‘{'\4 DOIL: 0 ’3 2120 Daie / Time : 6 [g ) 20
Registered in Merimen: ._0’1_3_’&7&
Pre-assign / CCU/ FTE
Insured Vehicle No. SK—B }m p R Claim No.
Name of Insured 10:?—(3»4@\4 Mq CWV] C[AWVP Policy No.
Insured Tel No. l > HP: Make / Model

Excess Sec IT :S$
Is driver the owner?

(@/NO)

If NO, Driver Name / Age :

DOA: 4[%! Fon

Nature of Accident :

Place of Accident :

Ol GIA REPORT@/ NO ; TP GIA REPORT:@ /NO

Driver Tel No. : (V/L: @/ NO) Insured Liability : % Final ? Yes/No
SHD SIS S T —
~ ) INSRS: INSRS: INSRS: INSRS:
WSP: Tyamns. Cab WSP: WSP: WSP:
Tel: Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time )
CHD EIYXS wUé/A @ Erbh teb3a.2 poo Y[ [stacE DATE / PIC
2 SKLILVIPR ¢ i Non-Reporting Itr (1st):
Non-Reporting ltr (2nd):
wlz [ W | INE Non-Reporting ltr (Final):
e ' Notification ltr (if non-pickup):
Wlt| - V O @A Red'd Call OI:
gh After call Itr to Ol:
ll; | ‘ W =1 Vlg {Q—Q/’/"\-\) \/\\;W& Documentation Check List: Handler  Typist
{ Notification Iir (if non-pickup)  |_]
i After call ltr to OL: |j
Authorisation To Act: l___] __l
Release Voucher: | |
Final Repair Bill:
: Car Rental Invoice: ' —I
Towing Invoice I_l I__]
LTA/GIA : [ ]
Medical Bill: (e
PIR: L_l LJ
Mandate/Reject Instruction: S0
LOD [l
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: |
Others: ] =
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: {ﬂ ¢ ss B0SY, (,‘; - days) Reduction: @& % Email |_Jcan [__]
FINAL SETTLEMENT _ Date/Time: - | 2]\ [ Zv2] Confirm with ~ JAS VWARWWAL majb” | Call |
Final Liability: % (OO  (Affesd / Assessed) BOLA SNNo.: 3| If NO or B 28, Ass. Lia :
Repair CostAN | (51 S§ BN\ ‘oq
Loss of Rental (LOR): s QUG U0 (W gay %‘ﬁ? 2.25
Loss of Use (LOU): S$ — (§ «— x—~ days)
Loss of Income (LOI): s$ 2W- 00 (¢ SO «x LF days)
LORonly | | 1OUonly [ J1OR+LOU[_] LOR+LOLE—] [Tick only one]
GIA/LTA Search s$ % e
Medical: S$ 1) Claim status: I)VOmﬂal/Reject/Private Settle
Disbursement: S$ s (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ G 3) Survey fee: 4 32—0~ o0
Total: S$ C:OG QL N Global SumS$: & OS50 -00 ’
FINAL PAYMENT Date/Time: Confirm with: . Emait=——1 call__|
Payee 1: S5 QO 50.00 Name 1: T\’O‘Y\(r-cm-b A\K(’U SerU Qe P*Q (;('6, e ol
Payee 2: (Stiike if N.A.) S$ Name 2: L _
Payee 3: (Strike if N.A.) S$ {Name 3: T

—— " -




