LEK:
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INS. CASE OWNER:

ASSIGNMENT
Surveyor KENNETH ¢ DOL 20/03/2020 Pate / Time
Registered in MEBTIER! o
Pre-assign / CCU/ FTE
: Insured Vehicle No. SJV 2986H Claim No.
Nane of Insured : - Policy No.
nsured Tel No. s HP: Make / Model  {
Excess See 11 :58 D.0.A:17/03/2020 Place of Accident : Wm“
Is driver the owner? ( YES i NO ) Nature of Accident s
1f NO, Driver Name / Age O1 GIA REPORT: YES / NO ; TP GIA REPORT: YES / NG
Drriver Tel No. ¢ (V/L: YES /NO ) Insured Liabality ¢ % Final 7 Yes/ No
SMJ 3766Y B S
INSRS: INSRS: INSRS: INSRS:
g WSP: WEP: W8P WP
{ Tel: CITY AUTO Ted Tel: T
¢ Liability : Liability : Linbility : Liability :
RMKS: RMKS: RMKS: RMKS:
Datel Time
SMJ 3766Y - NA/CTI20004239/z4 17/03/2020 _|STAGE DATE/PIC
{Non-Reporting lir (st X
SJV 2986H - N&mmmmwwmmm_%@&mm B 5
on-Reporting fr (Final): o s 2
Noification Iir Gf non-pickupy S
Jcait or:
Afier eall Ity to OF
Documentation Check List: Handler  Typisi
e [Notification tr Gf non-pickup) ]
———ejectase JAner call lir 10 OF
2 By & Cudan JAutharisation To Act: =
Approved by : AV {Relcase Voucher:
5 [ Date Y |Fina Repair Bill:
g . {Car Rental Invoice: :
}’Pcfwiﬁg Tnvoice o e = O
" 07/01/2021 | REJECTION EMAIL SEND TP - Ol SUCCESSEULLY.CLAIM frazoia: |
AGAINST TP Medicarmi: L Lt
MR YEW TO CHOP + SIGN frir: 2
{Mandate/Reject Instruction: L
LOD
Payment Breakdown Fonn:
[PRELIMINARY ADVICE Date/Time: Sent By: ; ost-Repair Photos:
Others:
Confinm with: Confirm by:
{2 days) Reduction: 89160 % 51 Emait | Joan [
Confirm with Emaill | Call__}
[Final Linbility: % 0 (Agrocd / Assessed) BOLA S/N No.: NOorB 28 Asslia:
{Rx:pa%r Cost: e L e e e e
) [Loss of Rental (LOR): s$ ( R O ———
[Loss of Use (LOUY: s$ s x_ days) ‘ e
[Loss of lncome (LOD: __ |58 S x T
LOR only [___| LOU only LOR+LOUL ] Lor+Lol___| [Tick only one]
GIAMLTA Search 58 =
Medical: s$ 1} Claim status; Norma{Reect/Private Setile
Dishursement: S35 {e.g. Tow/ Independent ) 2) Repon Format: REJECT =
Legal Cost $8 3) Survey fee: $400.00 $399.00
l’rm S$ Globul Sum S$: )
[FINAL PAYMENT Date/Time: Confirm with: Emaill__J cal
{i’aym L 58 Name 1:
[Payee 2: (surike iENA) IS8 . Name 2:
|Payee 3: (Sirike ifN.A) _ [SS " |Name 3:




