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.,,geﬁsﬂm LKK:
INS. CASE OWNER: CcC ¢/ A1G 2000 | 29 | &{SB IDAC:
ASSIGNMENT o
Surveyor: OSP DOL IR]¢ l] 2070 Thate / Time:: ,Q) ’3 , 27220
Registered in Merimen: _lﬂi]_lj_mo
Pre-assign / CCU / FTE
[T} msured Vehicle No. QP &0 P Claim No.
A 4 - ol
= { Name of Insured ghmﬁ%af Pllll’lﬂ ﬂ‘{'-( b{i Policy No.
W) tmsured Tel No. HP: Make / Model
Excess Sec IT :S§ DOA: [3 , 3 , N Place of Accident ;

Is driver the owner?

Nature of Accident :

( YES @)

If NO, Driver Name / Age : OI GIA REPORT} /NO ; TP GIA REPORT: / NO
Driver Tel No. : Insured Liability : % Final ? Yes/No
SLERRSY —= e iy
INSRS: INSRS: INSRS: INSRS:
WSP: (P WSP: WSP: WSP:
Tel : Tel : Tel : Tel:
Liability : = Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time .
SLE 285X A X ') SPXESDP « XX STAGE DATE / PIC
Non-Reporting ltr (1st):
Non-Reporting ltr (2nd):
Non-Reporting ltr (Final):
Notification ltr (if non-pickup):
Call OL:
After call ltr to OL:
Documentation Check List: Handler  Typist
Notification ltr (if non-pickup) |_!
After call ltr to OI
Authorisation To Act:
Release Voucher: | 1
Final Repair Bill:
Car Rental Invoice: | |
Towing Invoice |_| L__]
LTA /GIA : —
Medical Bill: ===
PIR: l_l L_J
Mandate/Reject Instruction: | | [ 1
LOD [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: =3 el
) Others: o] __I_:I
FINALIZATIQN Date/Time: Confirm with: Confirm by: :
Repair Cost: L MW 55 0\ OUU -U0 ( Oidays) Reduction: 4r % Email [ __|Call [ |
FINAL SETTLEMENT __ Date/Time: | Cohfirm with Emaill ] Call_] |, —
Final Liability: ,, __  |[% |\ _ (Agreed/Assfsd) BOLA SN No.: 26 IfNGorB28, Ass.Lia: ((AJ
Repair Cost: V'F)‘ S$ L su-0U N
Loss of Rental (LOR): sfiuT ( days)
Loss of Use (LOU): S§ bw -w (5 w X \U days)
Loss of Income (LOID): S — ($ X days)
LORonly [ ] LOUonly [_~TroR+LoU[__ ] LOR+LOI[__] [Tick only one]
GIA/LTA Search sgs 2. W ~
Medical: S§ — 1) Claim status: Nchg]‘@iejecﬂ?rivatc Settle
Disbursement: ss SU- UO (e.ﬁg&/ Independent ) 2) Report Format: |, J_\
Legal Cost SR L i 3) Survey fee: ﬁ 2 )U'U)
Total: ss VU5 - Global Sum s8: YU JUW- () '
FINAL PAYMENT Date/Time: Confirm with: Emaill” | call |
Payee 1: S$‘ UJW -UU Name 1: BUV\ (.\"\'u P@Mﬁlﬁ w Lj'd_
Payee 2: (Strike if N.A.) S$ Name 2: i
Payee 3: (Strike if N.A) S$ Name 3: —




