INS. CASE OWNER

CC4 /ASM2000 7025 /

LKK
IDAC:

Bps3

ASSIGNMENT

LTS DOL

surveyor;

09/07/2020

07/07/2020

Date / Time ;

Pre-assign / CCU/ FTE

SJIM 1005T
GOH MAO QUAN
Insured Tei No. : HP:
D0A:04/03/2020

Nanre of Accident

# Insured Vehicle No.

Name of Insured

Excess Sec 11:88

[s driver the owner?

(EES / ~No

Registared in Merimen:

Claim No.

Pohiey No,

Make / Mede]

Place of Accident :

If NO, Driver Name / Age :

Ol Gla REPORT:XE3 / NO ; TP GlA REPORT: FEJ/ NO

Driver Tel No, - (viL:FE3/ NOy Insured Liability : % Final ? Yes / No
SMK 5676E —— —_— ————

| INSRS: INSRS: INSRS: INSRS:
¢ Wsp: TEAM WSP WSp WSP:

Tel: AUTOPRO Tel: Tel : Tel :

Liabilty ; Liability : Liability - Liabiliry

RMKS: RMKS: RMKS: RMKS:

Date/ Time

SMK 5676E : X STAGE DATE/ PIC

SJUM 1005T : CS/AXA12022722/Ky1k3 . DOA  21/11/2012 o

Non-Reporting ltr (1st):

Non-Reporting Itr (2nd):

Non-Reporting ltr (Final): )

Notification ltr (if non-pickup) ;

PLEASE REFER TO VIEWS FOR DETAILS

Call OI:

After call lir to OI:

"REJECTED TP CLAIM AS PER AXA INSTRUCTION

Documentation Check List:  Handler  Typist

Notification ltr (if non-pickup)

After call lur 1o Oi:iﬂ

Authorisation To Act:

Release Voucher:

i

Final Repair Bill
Car Rental Invoice:

v

Towing Invoice

oo

- [[Dz (302 LTA/ GIA ; i e
Medical Bill:
e e
B o PIR: N me
= _ Mandate/Reject Instruction; L _

LoD

Payment Breakdown Form:

il
|

[PRELIMINARY ADVICE Dot SemiBy. | Fost-Repair Photos: =
‘ QOthers: " E:]
llfl!N:\LIZATION - Dalc*"]‘img: =y Confirm with: Confirm by: ) B

Repuir Cost: L/SUM ss 1 ,900 (4 days) Reduction: 77 % B " Emil Jcon [

[FINAL SETTLEMENT __ Date Time: Confirm with Emaill__J catll |

Final Liability: . % (Agreed / Assessed) BOLA S/N No. ¢ If NO or B 28, Ass. Lia ; —
Repair Cost: B S3 - —
Lossol Rental (LOR): 85 ( days) A
Loss of Use (LOU): S (5 X days) i =
Loss of Incomz (LOI): S$ ¢ x days) .

Loronty [T 1roveny [__JLoR+1o0UT_J LoR +LOI[__] [Tick only one] -

GIA/LTA Search S8 N .
Medical: ss 1) Claim statuswiemmel Rejcct inmmi—
Disbursement: S8 =P (e.8. Tow/ Independent ) 2) Report Format: A
Legal Cost ss 3) Survey fee: 350.00

Total: S$ Global Sum S$:

[FINAL PAYMENT Date/Time: Confirm with:

Emaill___ ..] Call__

EE‘.‘I‘&L - 58 \3""1_.

Strike if NLALY ss Name 2.

{Payee 3: (Strike if N.A.) S8 Name 3:






