
INS. CASE OWNER:
cc4tLPC20OO4066KOas

ASSIGNMENT

Claim No.

Policy No.

16 loZl)'o?2
Surveyor: Date / Time :

Registered in Merimen:

Pre-assign/CCU/FTB

Insured Vehicle No. :

Name of Insured

Insured Tel No.

Excess Sec II :S$

Is driver the owner?

SJK 49442

D.o.A . 13/03 12020

Nature of Accident :

Make / Model :

Place of Accident :

A)

:"ut'9'If NO, Driver Name / A

Driver Tel No. : (V/L: YES / NO )

OI GIA REPORT: YES / NO

Insured Liability : Vo

; TP GIA REPORT: YES / NO

Final? Yes/No

ffiffi

SKA 5748H

INSRS:

WSP: D'GARAGE
Tel :

Liability :

RMKS:

INSRS:
WSP:

Tel :

Liability :

RMKS:

INSRS:
WSP:

Tel :

Liability :

RMKS:

INSRS:
WSP:

Tel :

Liability :

RMKS:

DatelTirne

SKA 5748H . X IAGE DATE / PIC

Non-Reporting ltr (1st)

Lbdl - q4l994q1q
t...a.{/lll1"nr ATF'nterk3 - o4togt201 3

Non-Reporting ltr (2nd):

Non-Reporting ltr (Final) :

,^oe rl D/^ 17n4 er0, I lrrhn? - n6/n7 l)O17 Notification ltr (if non-PickuP):

Call OI:

After call ltr to OI:

Documentation Check List: Handler Typist

Notification ltr (if non-PickuP) L
After call ltr to OI: I l rl
ffin.,, -n E
Release Voucher:

Final Repair Bill: Z ]Effi., Z l E
Iowing Invoice I l rl
LTA / GIA Z1r
Medical Bill I lt:]
PIR: I ]E
Mandate/Rej ect Instruction : Itl
LOD Z ]E
eayment Breakdo*n Po

PRELIMINARY ADVICE Date/Time: Sent By ffiror' ru
FINALIZATION

Reoair Cost:

Date/Time:

$-lts\os ( +
Confirm with:

days) nq@g!gr, ft 7o

Confirm by:

J**rflcurr l-l
FINAL SETTLEMENT

Final Liability: If NO or B 28, Ass. Lia :

Repair Cost: s$224N.Cp

Loss of Rental (LOR):

I-oss ol'Use (LOU): S$ s? ($ x days)

Loss of Income*LOl) s$- ($ x davs)

)R + LOII-I lTick onlv onelr .-'D ^-t., l7 I r)I I nnlrr rrlR+Iolrn I
lJ\-rr\ \ttLLY L-l

(:lLfi 'TA Qeqrnh

lS.q - (e.g. Tow/ IndependenD
l-*'

lss -

Medical:

Disbursement:

l-egal Cost 13) Survey fee: | *{fOJ
eo'tIQ( U( (]lnhnl Srrrn S$:

lUlaf; \rlP.JzDotr 17

FINAL PAYMENT Date/Time:

Payee I : lss >L t{ ' t( -

f-..r',firnr u

Nerme I

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

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


