
INS. CASE OWNER: 

Pre-aatp I CCU I FTE 

ASSIGNMENT 
DOI: ________ _ 

______ HP: -----

Claim No. 

Policy No. 

Mu:e/Modol 

Place of Accident : 

r~3 1~ IDAC: 

lns1ll'Cd Vehicle No. 

Nameof~ 

lnnrod Tel No. 

ExceaSecll :SS 

lJ driver 1hc owner? 
~~- -- D.O.A : r)),/,-oJ,1> ( ® I NO) Nature of Accident:..: __________ ______________ _ 

OJ OIA REPORT: '0 'NO ; TP OIA REPORT: NO If NO. Driver Name / Age : 

Driver Tel No. : (VIL: (9tNO) 1nluffll Liability : % Filial ? Yes/ No 

>llfl~ ll~M - -fl~~ fj INSRS: fl WSP: :\i111 Aufo WSP: 
Tel : Tel: 
Liability : Liability : 
RMKS: R.MKS: 

INSRS: ti INSRS: 
WSP: WSP: 
Tel : Tel : 
Liability : Liability : 
RMKS: RMKS: 

Datl>'Timc 
$l'\1vi/l \J-1 fvl •• C.S /(1 1 /Ljo st;t1) / ~HJ 11;> ' Dof,) :~Jq/,~ STAGE DATE/PIC 
si:...xi.., Non-•- rtin• ltr (1st): 

Non-•-'"" Io- {2ndl: 
Non-•= rtin• Io- (Fmal): 
Notilicadon IO- {ifnon-oiclam): 
CaUOI: 
Aller call lo- to 01: 
Documeatadoa Check I.lit: Baadl:er Typllt 
Notification IO-{ifnon-pickup) I I I 
Aller call lo- to 01: I I 
[Authorisation To Act: 
Release Voucher: 
Final Repair Bill: 
Car Rental Invoice: 
Towing Invoice 
LTA/GIA : 
Medical Bill: 
PIR: 

Mand•tc/Reiect Instruction: 
LOD 
Paymcot Breakdown Form: 

PRELIMINARY ADVICE DatdTime: Sent By: Post-ReoBir Photos: I 
Others: r 

FINALIZATION Datdl'ime: Confirm with: Confirm by: 

Repair C-Ort: ss ( davs) Reduction: % Email I ICaJI I I 

FINAL SETTLEMENT Datdl'imc: Confinnwith Email1 I Catf l 

Final Liability: % (Aorced I As1cssedl BOLA SIN No. : lfNO or B 28 Ass. Lia : 
Repair Coat: ss 
l.oss of Rental (LOR): ss ( daw l 
Loa of Uae (LOU): ss IS X days1 
Loss of Income 1um: ss ($ X davsl 
I.OR onlv I I LOU onlv ILOR+LOUI I LOR+LOII I ITlck onlv onel 
GIAIL TA Search ss 
Medical: ss 11 Claim 11&1111: NormaVReiect/Private Settle 
Dlsbuncrncnt: ss ( • ·• · Tow/ Independent 1 21 R~n Format: I 
Lcnl C-Ort ss 31 Survcv fee: I 

Total: ss Global Sum SS: 
FINAL PAYMENT Date/Time: Confirm with: . Email 1 1 Call I 

Paree I: ss Name l : 
~ -2: (Strike if N.A.l ss Name 2: --- · 
Poy<e J: (Strike ifN.A.l ss Name 3: 
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