)

FERT LI ; . :
INS. CASE OWNER: CC [ /AXA1501 U1y / e3 IDAC:
| ASSIGNMENT
Surveyor: ! DOL: ! 14 Assg Date:
Pre-assign / CCU / FTE
Insured Vehicle No. : ' Claim MNo.
Name of Insured  : Policy No.
Insured Tel No. ; HF: Make / Model :
Excess Sec I1:58 DOA: 03] b Place of Accident :

Is driver the owner? ( YES [ NO )

If NO, Driver Name / Age .

Nature of Accident :

01 GIA REPORT; YES/ NO ; TP GlA REPORT: YES / NO

Driver Tel No. : (V/L: YES / NO Insured Liability : % Final? Yes/No
e %Y I |. . i :
[NSRS: INSRS: [NSRS: i INSRS:
- WSP:( o1 Muart WSP: WSP: WSP:
Tel: Tel : Tel & Tel .
Liability : Liability : Liability : Liability :
RMES: RMEKS: RMKS: RMRKS:
Date/ Time
FOR CS0O ONLY: STAGE DATE / PIC
- Is driver the owner? { YES / NO) Finalisation:
1f NO, Driver Name /Age ! Email AIG for O GLA:
- Diriver's Cwn Vehicle Number: Insurance Company. At letter to on i
e Call OL ]
After call lir to OF |
Type Report:
Prepare Invoice:
(ithers:
- Documentation Check List: Handler Typist
- OF Apt Lir | |
== Authorisation To Act:
Release Voucher: s =
Final Repair Bill 1 _
Car Rental Invoice: :I _f_
LTA/GIA e T
tcal Bill = =
Approval Email: i o
- Payment Breakdown Form: = =
(Others: | |
FINAL SETTLEMENT Date : Confirm with
Repair Cost: | 5% Final Liability % (Agreed / Assessed) BOLA S/N No.
Loss of Rental: S5 [ days) If MO or B 28, Ass. Lia;

Farmat Tvne -




[

|

__—i REF: |

ASS. REC. BY:

W /

Mo pnerh ASSIGNMENT
From: Date: Weh No: _: a7 L Yrﬁegn:_'iﬂ f % _
Estimated Cosk _ Typa:&%af_! M.Cycle | Bus [ Van [ Lotry | Taxi | Prime Mover /
co .J"IE- ‘[ ws [Tp—ggg | OD RES | EVA I INV [ MV Truck | Trailer or
il 7 =) =
To Inspect Vehicle No: | Make: J Ve X Zae S8 1)
at Workshop mis Z1/M/ Colour % /s MG Insured] Std | NI NA
of - Sp.Reading T/Radio: Insured | Std | NI / NA
insured: Eng/No:
Policy No. CiNo: TATAG 5/ WIE YT O2H
Claims Na. . __ (en. Cand: @o_l‘:l | Fair | Poor | Burnt
Sum Insured: Excess: Steering: Inorder | Jammed / Leaked | Burnt or -
(Clients Rﬂcéﬂj el Inorder | Jammed | Leaked | Burnt of -
Make of Veh: Modi:  Nil /SIRim | STD'ARRIm or
|TyesSizee  F: - Lesr 55 ZR /G
(Policy Canditon) (X R: S -
Remark: The veh had commenced its NIS oIS\ BS/DUN | EXNOVA | GY | FS/ LIZA/ MIC OHTSU | PIR [ SUMI/
repair at the time of inspection. TOYO | YOKO or .
Bal, or Market Value:. | Eront Rear :
IDAC Accident Rport: - Consistent? : Yes or No R/Bal. —_f mm R/Bal. .J}'I -
GIA | PR Seen: T Consistent? : YesorNo L/Bal. '_;7'_"_ ey L/Bal. _mm
Est. Repairs: _;’IS Res: Yes or No D,G.A._ VLo D.0J. i-;*’ 3_—{
Lum Sum: o 3Val: Yes or No Survey held at L—
CA | REV | REP. | 24HRS Des. of Dap‘tfgt.as:fl.'ti Rear | EHS | Ni$ | UIC | Rooftop or
Vehicle: IN/OUT Crt /mm  &Hl o
Dete: Person Contacted: The UIC | Chassis frame | Body Structure afiected due to collision.
Data ! Time: | Action / Instruction -

Date(Time, File Pass ta? D: Preli. Report Days Of Repair:

1) - D: Final Report Resurvey No. of TFp: S |SurveyFee: |

Datg/Time, Fie Retum o7 | Transportzticn.

2 ey Add Fee: D: Site Ingp ($____ ;||_$+R3 _ 8 : :
D: Interview iﬁ_ ) Petee 2

Report Format : - Q:Tech_ Invs 15____-_ .i et e




