NS CASE OWNER | CC6 /AIG 2000 8566 / es3 | DAC:
ASSIGNMENT
Surveyor: DOL Date/ Time 17/08/2020

Pre-assign / CCU /S FTE

Insured Vehicle No.

SKU 4399H

Name of Insured

YAP SOON LEONG

Insured Tel No.

HP:

Exeess See 1 :S§

1.0.4:14/08/2020

la driver the owner?

{ INO
1ENO, Driver Name 7 Age

Driver Tel No.:

Neture of Accideny:

17/08/2020

Registered i Merinen:

Cladm Mo,

Policy Mo,

Make / Mode

Place of Accident ;

(VL:(TEY/ NO )

Ol Gla REPORT; B3 NO 5 TP Gla REPORT:FEY/ NO

Insured Liability ¢ Y% Final ? Yes/No

SKC 994K

INSRS:

NSRS:
“4";:} }) M
Tel:
Liability
RMKS:

1~ 'NEW HOCK TECKT

Liabahty @

RMES:

NS
W
Tel:
Liahility -
RMEKS:

RS:

Date/ Time

SKC 994K : X

SKU 4399H : X

STAGE DATE/ PIC

Nen-Reporting Iy {1ty

Non-Reportng i {20dl

Non-Reporting I (Finall:

Notification tr {if non-pickup}h:

Call OF

After vall Jtr 1o OL:

19.03.21 | CANCEL CASE DUE

TO NO SURVEY DONE.

Documentation Check List: Handler  Typist

i

i

Netification Ity {i7 non-pickup)

A
{

g 74

After call ity 1c OO

Authorisation Te Act

Release Veouchern:

Fial Repair Bill:

Car Bentwl Invoice:

Towing byvoice i

LTA / GIA :

Medical Bith I

PIR: |

Mandute/Refect Instruction:

LOD

Payment Breakdown Formu

PRELIMINARY ADVICE Date/Time:

Sent By:

Post-Repair Photos:

Others:

FINALIZATION Date/Time: Confirm with: Confirm by:
Repair O 83 { davs) Reduction: 9% b

FINAL SETTLEMENT Date/Tims

Confirm with

Emalll

Final Liabilty: Yo {Agreed / Assessed) BOLA SN No. ; UNOorB 2%, Ass Lia:
Repair Cost S8
K5 { daya)
S5 63 X days)
of Income (LOD): $§ &) X days)

ORonly L] LOU only |

| LOR

+LOU |

| LOR+LOIL___| [Tickonly one]

S§

$8

1) Claim statug: NormalReject/Private Settde

w
&

{e.z. Tow/ Independent }

2Y Report Format

(7]
o5

Legal Cost

31 Survey fee:

Total: Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with; Emaili Catl

S&

Name 1:

¢ 2 (Swike if NA) S8

Name 2;

S$

3 (Strike if NLAD

Name 3: |




