LKK:

195872000
s CASE OWNIR: CC4/AIG20004201/1ha3
ASSIGNMENT
Surveyor: Taufith DOL n13)2020 Date/Time: 1113 /2020
Registered in Merimen: 18/03/2020
Pre-assign/ CCU/FTE
Insured Vehicle No. SKR 4845C Claim No. p 01 8??’01 8’. S c’l
[ Name of Insured . eetoh W€ - Min Policy No.
Insured Tel No. HP: 5442%7) Make / Model d) )] S Trace

Excess See 11 :S$

Is driver the owner?

If NO, Driver Name / Age :

D.0.A : 14/03/2020

Nature of Accident :

{YEs) no )

Place of Accident : Hﬂl[w-o{

01 GIA REPORT: NO ; TP GIA REPO‘RTEEEQI NO

Driver Tel No. (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SLR 2282C —— SRS —_
INSRS: INSRS: INSRS: INSRS:
WSP: EM-1 AUTO WSP: WSP: WSP:
Tel: Tel: Tel: Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SLR 2282C - X STAGE DATE / PIC
e Non-Reporting Itr (1s0):
- ~ SKR4845C-X Non-Reponting Itr (2nd):
e . Non-Reponting Itr (Final):
_ﬁ‘m‘m—:?ffm\m%'._'ﬁ ’?-mbm <v. Notification Itr Gif non-pickup):
oW LTREL T TUALTO O\ YO ROTWY Call OF: o
=< cAMAM YW N \wednH - Afercall irto OF 13 o2\ 1T1IO - N\
Documentation Check List: Handler  Typist
lSlt n. ﬁll m‘ l“h Wt - Notification Itr (if non-pickup) ™ =
il \ \! After call ltr 1o O
Authorisation To Act:
Release Voucher: Z]
Final Repair Bill: [7‘
Car Rental Invoice:
Towing Invoice tL_I
, SR X
_\q ‘h_l }‘\‘7 W A d(\m mlll: : _
PIR:__
MandadReject Instruction: d
LOD
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: r_:}
Others: 1 1
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: s ss 2 ¢b0Q-0p (  ~] days) Reduction: ALS\ % . Email [ Jcal |
FINAL SETTLEMENT __ Date/Time: 3] lo]29>Q Confirm with \AREN EmaillZ) Cal__ |
Final Liability: . % loo (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia : B
.E—cjnir Cosl: 5” S8 5, all: ho OV el - BRDEe -‘0
Loss of Rental (LOR): S$ szl ( days)
1oss of Use (LOU): S$ 100-0y (5100 x | days)
Loss of Income (LOI): §§ = $ X days)
L OR only [__] LOU only [ZTLoR + LOUL__] LOR+LOI__] ([Tickonly one]
E‘;—ITAE!'ILSearch S8 ﬂ) M5 N
Medical: S$ - 1) Claim statul NormaJlReject/Private Settle
Disbursement: S8 - (e.g. Tow/ Independent ) 2) Report Format: -
1egal Cost S$ = 3) Survey fee: $ 5)o-00
Total: s$ by 134 u; Global SumS$: b 470 - 00
FINAL PAYMENT Date/Time: Confirm with: EmaillL__| cal__|
Payee 1: S$ b! 7008 0% Name 1: El‘*" A‘UIQ WF'.. L
Payee 2: (Strike if N.A.) s$ - Name 2: :
Payce 3: (Strike if N.A.) S$ Name 3: ~ ,ﬁ, = o

L

Scanned by CamScanner




