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IDAC:

CC [} IAXA150 O 3988 1 &1 €3

Surveyor:
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Claim No.

Name of Insured

Policy No.

Insurcd Tel No.

Hp: Make / Model

Excess Sec 11 :S%

~ ] B
D.OA : YEIOUIS  Plaveof Aenident -

Is driver the owner? ( YES / NO )
If NO, Driver Name / Age :

Driver Tel No. ¢

Nature of Accident ;

Ol GIA REPORT: YES/NO ; TP GIA REPORT: YES / NO

(V/1.: YES /NO Insured Liability : % Final ? Yes/No

NMLEST D
INSRS: il
WSP:

Tel:

Liability :
RMKS:

s3578bEog
INSRS:
WSP:
Tel :
Liability :
RMKS:

—
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INSRS: e INSRS
L WSP: wSP: B: carde
Tel : Tel :
Liability : Liability :
RMKS: RMKS:

Date/ Time

Is driver the owner?
If NO, Driver Name / Age

_ (YES/NO)

Driver's Own Vehicle Number:

STAGE DATE/PIC

Finalisation:

Email AIG for Ol GIA:

Insurance Company:_

Apt letter to OL:

SKC 209F —%

FEUT DT — X

Call Ol N
After call Itr to Ol:
Type Report:
Prepare Invoice:
Others:

Documentation Check List: Handler

Ol Apt Ltr:

Authorisation To Act:

Release Voucher:

Final Repair Bill:

J000000n

Car Réntal ]nVO]‘VCCi
LTA/GIA -
Medical Bill:

JUELAE

Approval Email:

Payment Breakdown Form: |

00

Others:

FINAL SETTLEMENT

Dale :

Confirm with

Lossof Rental: ..

Disbursement:

S$

Y (Agreed / Assessed) ..

BOLAS/NNo, :
IfNOor B 28, Ass. |

_Final Liabiliy

(. S~ Format Type :

Total:
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Global Sum: S$
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From: e Date: vehNo,__ i{(_ﬁ,%éfj ( YrRegn:
Estlmated Cost: Type: .Car/ M.Cycle/Bus / Van [ Lorry | Taxi / Prime Maver /
QD TP)!WS!TP RES /OD RES!EVA INV/ MV Truck/Traileror -
To inspect Vehicle No: | Make: C[’lﬁur\%_[/&f [m%ﬁ a8
at Workshop mis ?\ L q}l A £L} | Colour [u(u A/C: lnsuredlStdINlINA
of Sp.Reading él[& : T/Radio: Insured / Std / NI / NA
Insured: - - - Eng/No: - - B
Policy No. CiNo: y
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Claims No. Gen. Cond: Gé’d | Fair | Poor [ Burnt
Sum Insured:; Excess Steering: Inofder / Jammed / Leaked / Burnt or

{Client's Record)
Make of Veh:

(Palicy Condition)

Remark: The veh had commenced its N/S

repair at the time of inspection.

B
' TOYO ! YOKO or

Brake: In@er { Jammed / Leaked [ Burnt or

A

Modi: Nil /S/Rim | STD/A/Rim or
Tyre Size: F: LS / S’& R [ 7 7 -
R L /

BS/DUN/EXNOVA/ GYIFS [ LIZA | MIC | OHTSU / PIR / SUMI/

Bal. or Market Value: ) . Front Rear

IDAC Accident Rport: o Consistent? : Yes or No R/Bal. mm R/Bal. p—
GIA | PR Seen: _I___“Consistent?:Yes or No UBal_iiu - mm L/Bal, __,.,.___m__mm
Est. Repairs: ~ days Res.. Yes or No D.O.A._____. B D.O.. (/2 E "2

Lum Sum: % 3Val. Yes or No Survey held at i/’b{g

CA | REV /| REP. | 24HRS Des. of Damages : Frt / @’.‘ OIS | NIS | U/C | Rooftop or

Vehicle: IN/OUT

Dale: _ Person Contacted:

The UIC | Chassis frame / Bedy Structure affected due to collision.

Date/Time |  Action / Instruction _

S C T

Date/Time, File Pass t0? : Preli. Report

uui

Days Of Repair:

1) : Final Report Resurvey No. of Tnp  SuneyFeer f

Date/Time, File Return 07 Transportation:

2) Add Fee: : Site insp (5" 7 ) __S+RS__SI ___ B
E:: Interview ), Photos

Report Format : ErTech. Invs ($ | B ) Others

Lump Sum / LB.I: (8 ) [ ] weekend )



