
lYM.010 

INS. CASE OWNER: 1 · cc.s I AIGt 2000 ~-~-1'1,_1-1.J..,_I -i:-:ps3~-1L_:_~'----. 
ASSIGNMENT 

1 

Surveyor: ~" $ I '>-") !".!>. •·-- Date/ Time : ),"' f '$ !-,,o-,.)0 
Registered in Mcrimcn: b / / 'ZN vO 

DOI: 

Pre-assign / CCU / FfE 

Insured V chicle No. 

Name of Insured 

lnsun:d Tel No. 

Excess Sec II :SS 

______ HP: ____ _ 

Claim No. 

Policy No. 

Make/Model 

Place of Accident : 

Is driver the owner? 

-=,------ D.0.A: '1,,~/g/-i,t~ 
<@ I NO ) Nature of Accident;..: ________________________ _ 

If NO, Driver Name/ Age : 01 GIA REPORT@i, / NO ; TP GIA REPORT: '11) i NO 

Driver Tel No. : (V/L: YES I NO) Insured Liability : % Final? Yes/ No -
INSRS: 
wsp, Vol~11e111 
Tel : U 
Liability: 
RMKS: 

INSRS: 
WSP: 
Tel: 
Liability: 
RMKS: 

INSRS: fj INSRS: 
WSP: WSP: 
Tel: Tel: 
Liability: Liability : 

RMKS: RMKS: 

Date/Time 

Slc~QlBA y._ ' i;:1::-.s l tJ. o llu :x STAGE DATE/PIC 
' Non-Reoorting ltr (1st): 

IIIU11J>0 - 0 I/J(1 Non-Reporting !tr (2nd): 
Non-•-orting !tr (Final): 

VJllU?1l"W JOI t.;,fA u~,•d Notification !tr (ifnon-piclrup): 
I Call 01: 

After call !tr to 01: 
Documentation Check List: Handler Typist 

Notification ltr (if non-pickup) 
After call ltr to 01: 
Authorisation To Act 

' ' Release Voucher: 
Final Repair Bill: D D 
Car Rental Invoice: 

l Towing Invoice 
LTA/GIA: D 
Medical Bill: D D 
PIR: D D 
Mandate/Reiect Instruction: D 
LOD I I D 
Payment Breakdown Form: D 

PRELIMINARY ADVICE Date/fime: Sent By: Post-Reoair Photos: CJ CJ 
Others: CJ CJ 

FINALIZATION Date/fime: Confirm with: Confirm by: 

Repair Cost: S$ ( days) Reduction: % EmaiiLJCall LJ 

FINAL SETTLEMENT Date/fime: Confirm with EmaiJI I Calli 7 

Final Liabilitv: % IA!!reed / Assessed) BOLA SIN No. : If NO or B 28, Ass. Lia : 

Reoair Cost: S$ 
Loss of Rental /LOR): S$ ( davs) 

Loss of Use /LOU): S$ ($ X davs) 

Loss of Income /LOD: S$ ($ X davs) 
LORonlv LJ LOUonlv LJLOR+LOULJ LOR+LOILJ fTickonlvone] 
GIA/LT A Search S$ 
Medical: S$ I) Claim status: Normal/Reiect/Privatc Settle 

Disbursement: S$ le.~. Tow/ lndenendent) 2) Reoort Format: I 
Le~ICost S$ 3) Survev fee: I 
Total: ss Global Sum SS: 

FINAL PAYMENT Date/fime: Confirm with: EmaiJI I CaJJ I 

Payee I: S$ Name! : 

Pavcc 2: (Strike if N.A. l S$ Name 2: 
. Payee 3: (Strike ifN.A.) SS Name 3: 
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