15:52010

INS. CASE OWNER

CcC6 /AIG 2000 8639

Surveyor:

Marcus

ASSIGNMENT

DOIL:

= LKK:
/ UKs3 IDAC:
Ly
Date / Time : 18/08/2020

Pre-assign / CCU/FTE

j Insured Vehicle No.

Name of Insured
Insured Tel No.

Excess Sec I1:88

SJZ 9229T

- TAN THIAM POH PATRICK

HE:

D.0.4:14/08/2020

egistered in Merimen:

Claim No.

Policy No.

Make / Medel

Place of Accident

_18/08/2020 __

Is driver the owner? € { NO ) Narure of Accidant
If NO, Driver Name / Age: O1 GIA REPORT: €EJ/ NO ; TP Gla REPORT: FEJ/NO
Driver Tel No. - (viL: EEiN0) Insured Liability : %  Final? Yes/No
INSRS: = INSRS: =, INSRS: = INSRS:
wsr: QUAN DE WSP: WSP: ’ WSP:
Tel: el = Tel : el
Liabihty : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
| SJS 5467 : X STAGE DATE/ PIC
§JZ8229T : CC3/AIG12024751/H1g2a3q2 ; DOA : 20/12/2012 |Non-Reporting Itz (15t):
= Non-Reporting lir (2nd):
< Non-Reporting ltr (Final):
e Naotification ltr (if non-pickup):
Call OL:
'31/08/2020 Pls refer to VIEWS for details. Adier call kr 10 OL:
Documentation Check List: Handler  Typist

Ql video in Merimen

Notification ltr (if non-pickup)

After call Itr 1o O:

*Rejected 3rd party claim as per AlG instruction

Authorisation To Act:

*Submit WP to AlG

Release Voucher:

Final Repair Bill:

Car Rental Invoice: >
r___.—y*:ﬁ——:ﬂ—_—f_——ﬂ'ﬁ:‘_d'_—'"‘?i‘ Towing Inveice
Il l"&e_ie‘:l-_}‘_,'_?_‘?_?__-——-” LTA/GIA:

EInnEnann

H——Bv staff) HM‘ Medical Bill ==
‘ Approved by : PIR: —
= 1: Dale ;3[ O l Mandate/Rejzect Instruction: ==
= LOD ==
e Payment Breakdown Form:
[PRELIMINARY ADVICE Deate/Time: Sent By: Post-Repair Photos: [==
Others: i ]
[FINALIZATION Date/Time: Confirm with: Confirm by: = e
Repair Cost: Ss { days) Reduction: % Email DC;\H [:j
[FINAL SETTLEMENT _ Date/Time: Confirm with S =
{Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia:
Repair Cost; S$
|Loss of Rental (LOR): S3 { days)
Loss of Use (LOU): 8% (S X days) =
Loss of Incomz (LOL): .S§ Ntk days)

LoRonly | LOU onty

[ Jror+ LO! 1:1 LOR+LOIL__] [Tickonly nnc]

GIA/LTA Secarch

SS

1) Claim status:assnal/R eject/ Russaiaabale

Medical: S$

Disbursement: SS {e.g. Tow/ Independent ) :2) Report Format: TP

Legal Cost SS 13) Survey fee: . $250.00

Total: S§ Global Sum SS:

FINAL PAYMENT Date/Time: "Confirm with: Emaill__J Calll__|

Payee 1: | S = = Name |: ‘ =
Payee 2: (Swike if N.A.) SS$ Name 2:

Payee 3: (Strike if NA) (8§ Name 3: |




