LKK

AddresE: OWNER CC4 /AIG 2000 8246 / ds3 IDAC:
Postcode ASSIGNMENT
Ifswegeice Company Name DOL: Date / Time : 11/08/2020

Nature Of Damage

]) x I
o C)fiF’nassenger
—y

Insured Vehicle No.

11/8/2020

Registered in Merimen:

(lﬁwcludmg Driver)
SMJ 5033R

Claim No,

Name of Insured

- MOHAMMAD SHARUDIN BIN K A ABDUL RAHIM

Policy No.

Insured Tel No.

HE: Make / Model

Excess See 11 :8§

D.0.4:01/08/2020

Place of Accident :

Is driver the owner?

If NO, Driver Name / Age :

( €3/ NO )

Narure of Accident ;

01 Gla REPORT:(E/ NO : TP Gla REFORT:{EY/ NO

Driver Tel No. : (V Lt@-’ NO) Insured Liability : % Final 7 Yes/ No
SMC 4087D —_— i —
- "i] INSRS: INSRS: INSRS: INSRS:
. WsP: CHENG HOE WSP: WSP: WSP:
Tek: Tel: Tel: Tek:
Liabibty : Liability : Liability : Liabality :
RMKS: RMKS: RMKS: RMKS:

Date/ Time

SMC 4087D :
SMJ 5033R . "~

DATE / PIC

Nen-Reporting lr (1st):

Non-Reporting It (2nd):

a ) _27‘7-'TW _0 conll ( [ars J’I/V\A"";f dork Non-Reporting lir (Final): -
= : e ) Notification Itr (if non-pickup): o
o i Call OL;
- i 1, Afler call Itr to Ol

Documentation Check List: Handler  Typist

Notification ltr (if non-pickup)

After call ltr 1o OL

Authun-.auon To Ac'

Rc zase Vn.n.hu

“ ) - E-mal Repair Bill: —.}
) o - Car Remal 1,;\-053‘3; [ | -
T a Towing lnvm:",e ) Lﬂ_| - \_J_
o o LTA/GLA: C 1 1
a Medical Bil: C 1 [
' = -
o B __|Mandate/Reject Instruction _____I_LH__L o
LOD 1 [ ]
o ) Pnymct-'at Breakdown Form: o
Tp]g];]__[)]IN__.}]_{\' ADVICE Date/Time: Sent By: Post-Repair Photoes: o _!: e —
ir - Qthers; ___} E:]
‘[F_l!\‘ilﬁ.lZA'I‘ION Date/Time: Confirm with: Confirm by:

Email - Call | |

Repair Cost: S8 ( days) Reduction: %

[FINAL SETTLEMENT __ Date/Time: Confirm with Emaill__| canl |

Final Liability: o Yo (Agreed / Assessed) BOLA S/N No [f NO or B 28, Ass. Lia: o
Repair Cost: S$ - N e o)
Lossof Remal (LOR): 8% ( days) o 4 ) .
Loss of Use (LOUY: 5§ & X days) 1 N e
Loss of Income (LOD): 8§ (s X days) B o
Loronly L] toUonly [_JLOR+LOU[__JLOR+LOI[ ] [Tick only one] _ ) ]
(;1 A/LTA Search S§ B -

Medical: S8 1) Claim status: \IonnaLRe_[“cl /Private ‘y-ulc o
Disbursement: S8 - N (e.g. Tow/ Independent ) 2) Report Format: .

Lezal Cost S§ 3) Survey fee:

Total: S8 Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with: EmailL__J calll__|
;"alc}'__l__' o 8§ _ Name I: - e .
| (Strikeif NNA) S8 Name 2: B

3: (Strike if N.AL) S§ ‘Name 3:
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