1952010 LKK.
o CC6/AIG21003050/Agal
ASSIGNMENT
Surveyor: ADRIAN DOI: Date / Time : 08/03/2021
Registered in Merimen: 08/03/2021
Pre-assign / CCU/FTE
Insured Vehicle No. @ SMM 9584A Claim No.
Name of Insured Policy No
Insured Tel No. HP: Make / Model
Excess Sec IT :S$ D.O.A: 08/03/2021 Place of Accident :

Is driver the owner? ( YES / NO ) Nature of Accident :

If NO, Driver Name / Age Ol GIA REPORT: YES / NO ; TP GIA REPORT: YES/ NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
PA 7882E —— e e
INSRS: INSRS: N ; INSRS:
. wsp: RYDER Cj WSP: m 1:;55 m WSP:
Tel:  AUTO Tel: Tel : Tel:
Liability : x Liability : Liability : . Liability :
RMKS: RMKS: - RMKS: RMKS
Date/ Time
R ~ |PA7882E - NA/INC13020845/m2 ; 06/11/2013 STAGE DATE/PIC
= | [ ~ NAJ/INC15001166/d2 ; 16/01/2015 ~ |NonRepomimgiw (s - =
e A ~ NA/INC15014357/d2 ; 09/08/2015 "~ |Non-Reporting I (2ad): D=
 |SMM9584A-X . L = B _ |NonReporunglr(Fmal):
e - o = o oress e Notificaton Ir(ifnon-pickwp):
- ] Call O1
- ¥ _RejectTase — |Aaranwwor 3
TR . Documentation Check List: Handler  Typist
I oproved by 0 | Notification Iz Gfoonpickep) L] ||
: /9{05’/21, After call I to OL: i
—_ 7’:?; s T Authorisation To Act 'D . D i
N — freeaevVowmer [ ] [ ]
29/04/2021 rejection email send TP, TP charged for careless driving causing hurt. Final Repair Bill: ]
el Mryew to chop + sign. - C:R:n&lmm;j . E : D
R Towing Invoice . ”4D ] D
iz - itaaia: [ 1 []
Medical Bill: fods =l
PIR: i s W
Mandate/Reject Instruction: D;:] s
Lop e W
Payment Breakdown Form: LT E:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: T
Others: T A
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: __L/S SS $3.300.00 ( 4 days) Reduction: $2,264.38 % 41 Emall__JC [ ]
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill__] cal_|
Final Liability: % 0  (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia
Repair Cost: Ss il =0 SR
Loss of Rental (LOR): ss ( days) T g
Loss of Use (LOU): SS (S X days) o
Loss of Income (LOI): S$ X days) 0
LOR only L] LOUonly [__JLOR + LOU[:] LOR +LOI__] [Tick only one] =
GIA/LTA Scarch Ss N
Medical: S$ 1) Claim status: Nonnal/@:/Privme Settle
Disbursement: S$ (¢.g. Tow/ Independent ) 2) Report Format: | REJECT
Legal Cost ss 3) Survey fee: |$320.00 21
Total: SS Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__J cal__]
Payece 1: _Iss . Name I: | oty
Payec 2: (Strike if N.A)  |SS ~ |Name2e| 2 N & e .
Payee 3: (Strike if N.A) S Name 3: . =

e




