15/52010 LKK:
INS. CASE OWNER: C C6/AIGZOOO4362/Kdﬂ3 D
ASSIGNMENT
Surveyor: KEN N ETH DOTI: 20/03/2020 Date / Time :
Registered in Merimen: 23/03/2020
Pre-assign / CCU/FTE
Tnsured Vehicle No. SCN 3388C Claim No.
‘ Name of Insured Policy No.

HP:
D.0.A:19/03/2020

Nature of Accident :

Insured Tel No.

Excess Sec I :S5$

Is driver the owner? ( YES / NO )

Make / Model

Place of Accident :

If NO, Driver Name / Age :

OI GIA REPORT: YES / NO ; TP G1A REPORT: YES / NO

Driver Tel No. : (V/L: YES /NO) Insured Liability o Final 7 Yes/No
SLW 5547T — —_— -
INSRS: INSRS: e INSRS: INSRS:
WSP: OPTIMA WSP: ) WSP: WSP:
Tel: Tel: Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
- - SLW 5547T - X ) B |sTAGE DATE / PIC
NDD‘RL]’IOHHIg ]tr ( ]\l]
~ |sCN3388C - CC4IAI(308009592/RDh 20/03/2008|NonReporting It 2nd): )
R — ~NJA/INC08009601/y1 20/[13/2008 Non-Reporting Itr (Final): . ==
- I T i - Notification Itr (if non-pickup): - B
du/;a 4 /M) 1o m)m,,q To wﬁ Sqff ppu urwmw IN vwvxb Call OL:
A D B — |aferctvwor
a B - o o ) o Documentation Check List: Handler — Typist
- - o - - Notification Ir (if n nm)-plckup) __J
- o _7 - o o ] Af[{:r call Itr 10 OL o _
B B - - - - Authorisation To Au:_ |

hﬁ

Release Voucher:

Final Repair Bill:

0

Car Rental lnvuicc.
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Tuwm [mmeL
I T/\ / Lll/\

Muln_ al Blll,
PIR:

0

m@m

Mandatc."Rc,Jt:u ln~.t1uumn
|Lon
demcm Brmlgdown Form:

i

[PRECIMINARY ADVICE Date/Time: SemBy

Post-Repair Photos:
Others:

1@.
il

}INALIIATION Date/Time: Confirm with: - - Confirm by: by: -

Repair Cost: 5% llg‘} B ( l(' days) Reduction: g3 % Email |_4| Call r_“]

FINAL SETTLEMENT Ddtthum, 13Ju 3932 Confirm with Lnlv Email Call___|

Fial Liability: _ |% (99 ' (Agreed / Assessed) BOLA S/N No. - MIL_ ~ [itNGorB 28 Ass.Lia: B

Repair Cost: (wbﬂj 4“33 )1"\'“ ‘-’(8 o - N . I B [ - )
Loss of Rental (LOR): D T . [ — S L — s, o o
Loss of Use (LOU): 9$ m PO (S x Gday) - _ -
|Loss of Income (I ()1) LS'TQ I X days) - - - - -
LOR only [__] LOU [_)_nl,\ﬁ LOR +LOU[__] LOR +. LOI[:I " [Tick only one] e - o

IGIA/LTA Search [S$3-09 o o . o
Medical: 8§ - o - o . ) stalus

Disbursement:  |SS = .~ (eg Tow/Independent) ___[2) Report Format: v o |
1egal Cost S8 = 3) Survey fee: |¢ 3o

Total: S$ M2y 43 Global Sum S$:

FINAL PAYMENT Date/Time: Confirm mlh Email_] Call

Payecl:  |ss)D 88  [Name: gtmos Werk P U oo e N
Payee 2 (Smlu, if N. N A. } IS8 o - Namc 2: t S S -

Payce 3: (Strike if N.A) |S$ Nalm 3:




