15/5/2010

LKK:

. o
//INS_CASEOWNER; r;'oma?'\ F’u,\;. & & CJ/A|G140} ))qg\ / p:[/) ﬁ3 IDAC:;

ASSIGNMENT
Surveyor: K onne s {/' por. 09 / U/, I\ Date / Time : 0aq /'7// [\¢
Registered in Merimen: ’?] [ 7’? [\f
Pre-assign / CCU/ FTE
Insured Vehicle No. : R4 G 908 Claim No. : N28388S24s ¢
NameofInsured  : Sky\| _Tec Mefal Euaineey Mﬁ PolicyNo. : 2|00393Md02
Insured Tel No. - HP: Make/Model : (0 otp
Excess Sec II :S$ D.O.A: 05| 12] 1\ Place of Accident : | Q\Slnuw Conbal [Bl 925
Is driver the owner? ( YES / @’) Nature of Accident : Cor Virk
IfNO, Driver Name/Age: iv; Cliun  An Ol GIA REPORT: (YES/ NO ; TP GIA REPORT: YES /NO
Driver Tel No. : J’( (7}3 ’/} %l (V/L:@/ NO Insured Liability : % Final ? Yes/No
SoPie ey g —
= 1\ INSRS: INSRS: INSRS: INSRS:
WSP: Alav's Unjdod A WsP: WSP: WSP:
4 Tel : Jel: (Eel: Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: " RMKS:
Date/ Time
it Liad i — |FOR CSO ONLY: STAGE DATE / PIC
B e Is driver the owner? (YES / NO) Finalisation:
fese If NO, Driver Name / Age : Email AIG for OI GIA:
Vil Driver's Own Vehicle Number: Insurance Company: Apt letter to Ol
SOPANKOE ~ cs}TPwo;o!@wko\\)& \DOp". 03/ 0B]pylcan or: % \24/06//5 /@mdé Jan
Shla £90B - X After call lr to OL: ~ PP
. Type Report: { ( QA) }
1 O\ aerore® ¥ elonaw . : Prepare Invoice: %
240t (15 = Bru_video tmrqu AS evdense. Others: AT
2‘%’06{15@52,4&0 S odD. O nd details . Documentation Check List: Handler  Typist
Informed 02D of TP Claim , 0TD cgree +o sethe anch G E
amere thet his NeD will be. a%d?j Authorisation To Act: )
= OID do ot have any video mc’ord( Release Voucher: [ |
~ 0ID Soted_aczident Jocebion has ccvv i o
= 0ID Mandarin M - |Car Rental Invoice: [
+ WA U ket Yietter  cpwt OOT. LTA/GIA: o
t O V\ew OB\ - Medical Bill: bl
?'#15 e lZOSpM OIP calin . ©Fp received |eter . OID Do not Aaree +o seitte ~ |Approval Email: o
& Dbpld! TP Claim - 0D Stuted , he was myt at Fault. Payment Breakdown Form:
@ 123ym | Gl 0Ip~, No Response Others:
@ l{lbs‘pm cal o7b n
a[#i5 @ Alam | cal o, w

HHLe Slopm

Spl@n-"o 0D Mr Yen Chun An  Infomed 7D 18 he ulshes +o obtein the cc‘n/-)‘wf'ase 01p has 4o e

for g Plice ﬁueshqdmn Regort 2 Hylow by applq /a vl fom Town Camsil (0B 47 the Mscf ccav.

02D collin . ©ED mhioned i+ wes /mm:;k b cbtain _cerv ftace fow HOB . OID merbined

6(#15 @._220pm

filed TP c)aum ¢ approve #6oot g0 ynavere i3 (B-50% or 204§ %)

OZD woorkishog @. Sérve You Malor Services - Ms Elaine Shia- 92343188,

07-((~6 | uNDER NoRMAL CIRCUMSTAMES . % Shnidel Kok Ava endled 7’/p BUTIF f//‘ SUSTAINGD Db AT THE REHT
FINAL SETTLEMENT Y Date :K&AR CORNER AND Flp tNSURER ASREED  To Confliching Virston ABSORB §O T Belicve Vp-S STHTER|
Repair Cost: >/ S$ LS CREDiB L€ 50 Final Liability: 50 % (Agreed / Assessed) BOLA S/NNo.: W\~
Loss of Rental: S$ TO REJECT 77 (CLAM, Abys)ADVISE Al To CLoSE THE © FilE - IfNO or B 28, Ass. Lia :
Loss of Use: S$ ($ X days) 1) Claim status: Normal/Reject/Private Settle
Disbursement: = 2) Report Format: We  PerowT | Wty
Legal Cost : S$ o 3) Survey fee: %1000
Total: S8 Global Sum: S$

(WO o rUgWRT| Te  INAOTNTY )




