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INS. CASE OWNER:

?5’6“*"“‘3“%% CC4 /FUL2 000 3847

Mbhadg*

IDAC:

ASSIGNMENT
Surveyor: Tﬂlﬂf\g\, por. 10/%/)D)p Date / Time : lﬁ ’3 % H
Registered in Mcnmcn
Pre-assign / CCU/FTE
‘-I Insured Vehicle No. A 1811 < Claim No. D26060 Bg‘l'MBH
A
} g Name of Insured g Lﬂ\‘lﬁ)ﬂ‘ Trangporteion P/ L Policy No. D‘Z,DUQ‘P[LLM%‘H
MY msured Tel No. HP: Make / Model Hunda, O
Excess Sec II :S§ DOA: 3/ 3 I)Dlo Place of Accident : B #ES B[ \rd
Is driver the owner? ( YES /@) Nature of Accident :
IfNO, Driver Name / Age : N9 Fedt flond OI GIA REPORT:(YES / NO : TP GIA REPORT:@/ NO
Driver Tel No.: 40710 §A§2 (VIL: ths) NO) Insured Liability : %  Final? Yes/No
L
ay . — —
INSRS: INSRS: INSRS:
" WSP: WSP: WSP:
Tél: Tel : Tel:
Liability : Liability : Liability :
RMKS: RMKS: RMKS:
Date/ Time
STAGE DATE / PIC
Non-Reporting ltr (1st):
Non-Reporting ltr (2nd):
Non-Reporting ltr (Final):
Notification ltr (if non-pickup):
! Call OL:
- PTA B Oved VoW OMcAivaL After call It to OL
- MWD RGYRT O Documentation Check List: Handler  Typist
wloshsio 1 WS  QAO\BDED . CONFLACTUNG, VSER\ONG , Notification ltr (if non-pickup)
BUMNL <o <¢f YO CeGOEDT LADWXTY. After call Itr to OL
1+ SOWE O T KurpIRE RO WWORO »T™WE  |Authorisation To Act: v
W BONCENCE DMLV, Release Voucher: [
Final Repair Bill: o]
Car Rental Invoice: s
. T,mng\vmcc |
ST [ SlA & dewed (all g e VIEWS) o)
‘ Medical Bill:
PIR.__ L)
IMandanRejcct Instruction: I% {
L
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: \Z-\OH| 7010 Sent By: oh Post-Repair Photos: | |
e i
Others: W -
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: L s$ 3,3S0.00 (€ days) Reduction: % " Email [ |can [ ]
FINAL SETTLEMENT  Date/Time: (3[1!/ 2. Confimwith Al N Email [/ | Call |
Final Liability: % LO0 (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia:
Repair Cost: S$ 2,2 S0 .00 . .
Loss of Rental (LOR): S$ So: 00 ( > days) *  § W0 0) 0W ke ’W"\ U\V [Ty
Loss of Use (LOU): S$ = (8 X days) '
Loss of Income fL.OI): S$ - (S X days)
JoRragly [ ] LOUonly [JLOR +LOU [_JrLor+LoI[___] [Tick only one]
[GIA/LT4 Search 's$ 3444 e
S . . .
Medical: S$ = 1) Claim stah{syNormal/Reject/Private Settle
J— b——
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: P "
Legal Cost S$ = 3) Survey fee: * 3 SD!'OQ
Total: ss  3,8¥b.uld Global SumSs: 3§50 - 00
FINAL PAYMENT Date/Time: Confirm with: Emaill__J canl |
Payee 1: . |S$ 3 YSD‘GD Name 1: MY AR CoNWUIANT  plE 11D =
Payee 2: (Strike if N..\.) |Q" ~  |Name2: A I o
Payee 3: (Strike if N.AL) lS?i - e e 3 | e o v a———




