INS. CASE OWNER:

CC4/AIG20005791/ka3 IDAC:

ASSIGNMENT

Surveyor: DOL:

18/05/2020

Date / Time :

Pre-assign / CCU/FTE
SCN 8339L

Insured Vehicle No.

Name of Insured

[nsured Tel No. : HP:
Excess Sec IT :S$ D.OA: 16/05/2020

Nature of Accident :

Is driver the owner? { YES / NO)

18/05/2020

Registered in Merimen:

Claim No.

Policy No.

Make / Model

Place of Accident :

If NO. Driver Name / Age :

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

Driver Tel No. : (V/IL: YES/NO) Insured Liability % Final ? Yes/No
YN 8226T —_— e e
) INSRS: INSRS: o INSRS: INSRS:
WSP: RYDER AUTO WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
Liability Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
. | YN B8226T - NA/CTI20005782/z4 16/05/2020 STAGE DATE/FIC
IR (e S R Non-Reporting ltr (1st):
R SCN 8339L - NA/CTI20005782/z4 16/05/2020 "|Non-Reporting i 2udy -
B | B ~ |Non-Reporting lir (Final):
Notification Ttr (if non-pickup):
. - N Call O N -
- - o o 35 r'\fl(;l' call Itrto ()-I_T_—__ V =
7%{26&(} | NO SURVEY. TP NOT CLAIMING Documentation Check List: Handler  Typist
~ khanchna o Notification ltr (if non-pickup)
77777\77{ R - o E i'\f{;?T call Itr to OI: ) - ) =
\l_/ 7 Authorisation To Act: ! ]
- R_c-i.caz.c Voucher: _:!_- [: i
) a i Final Repair Bil: I i
- o - Car i%enml lm‘oicc:” 7 i [ |
T . - o ~ Irowing nvoice —J I
S N Medical Bill: [ ]
N = e - = ]
- - Mandate/Reject {nslru_c_g@:____[ ,,l;l
LOD - e
N =—ee——— E’aymcm B@Q(@l;gﬂl:m: ) s
PRELIMINARY ADVICE Date/Time: . SentBy: ~ [Post-Repair Photos: = o
Others: L1
FINALIZATION Date/Time: ~ Confirm with: B ¢ onfirm by: - )
Repair Co_t.;:“ S$ { days) Reduction: Y% Email | Call | ]
FINAL SETTLEMENT  Date/Timg Confirm with Email[__| cal ]
|Final Liability: % (Agreed / Assessed) BO - IfNO or B 28, Ass. Lia: B
Repair Cost: |S$ NO SURVEY. TP NOT CLAIMING
Loss of Rental (LOR): Iss T -
Lossof Use(LOUY:  |S$ (S T . emy "= = e
|Loss of Income (LOT): 58 5 N N
LORonly [__] LoUonly [ Jror+LoU[_] S
GIA/LTA Search s§ B ] ]
Medical: o 5% |1) Claim status: Normal/Reject/Private Settle
Disbursement: Ss$ w/ Independent ) 2) Report Format: |-
Legal Cost ss - 3) Survey fee:
Total: S$ Global Sum §%?
FINAL PAYMENT Date/Time: Confirm with: Emaill___| call__]
PayeeI: . R = -
Payee 2: (Strike if N.A.) 8 000000 Name2: | - - - B -
Payee 3: (Strike if N.A.) |S$ Name 3:




