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LEK:

INS. CASE OWNER: CC /150 X ed IDAC:
ASSIGN N'I'_'

Surveyor: DOT: | o/ Assg Date:
Pre-assign / CCU / FTE

3 Insured Vehicle No.: # 151 A Claim Mo.
Name of Insured Policy No.

[} Insured Tel No. HP: Make / Model :
TJ Excess Sec I1 :58 DOA: : Place of Accident :

Is driver the owner? ( YES [/ NO )
I NO, Driver Mame / Age :

Driver Tel No. :

Mature of Accident :

(V/L: YES / NO Insured Liability :

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

% Final ? Yes/No

WSP: (v Aol 4 WSP:

Tel:

RMES:

[NSRS:

Liability :
RMKS:

—

INSRS:
WESP:
Tel:

Liability :

RMEKS:

INSRS:
WSP:
Tel:
Liability
RMEKS:

Date/ Time

FOR CSO ONLY:

STAGE DATE/ PIC

Is driver the owner?

{ YES / NO )

Finalisition:

1f N0, Driver Name [ Age:

|Email AIG for OT GlA:

Diriver's Own Vehicle Mumber:
i

Insurance Company:

Apt letter to OI:

(Call Ol

After call Ir 1o OL:

Type Report

Prepare Invoice:

Others:

Documentation Check List: Handler  Typist

o1 Apt L

Authorisation To Act: |

Release Voucher:

|Final Repair Bill:

Car Rental Invoice:

LTA /GlLA:

|iviedical Bill:

Approval Email:

Payment Breakdown Form:

|others:

FINAL SETTLEMENT Date :

Confirm with

Repair Cost: 5%

Final Liability

B (Agreed [ Assessed)

BOLA S/N Mo, :

Loss of Rental: S5 i

days)

IfNO or B 28, Ass, Lia:

T mnn o T lnar

Qg i€

X

davs)

Format Tvpe :




ey __ w1 |
assec.8. KAK —— -
ASSIGNMENT

From: - D Veh No: _t_f,_ﬂilf_%qu_x YrRegn: 1@ 5 frm,i

Estimated Cost Type: MCar/ M.Cycle | Bus I'Van | Lorry | Taxi | Prime Mover |
I8} ‘.EP.! 1 | g | v ruck | Trailer or

Ta 1k§|/)ect Vehicie No: Make: ‘_lf";i‘-’_t’l ffklln‘ 5 oo ,I[ i—,’_‘? *5’

at Workshop mis M\»b— Ruto Colour e AC Insured | Std/ NI INA

of - Sp.Reading Ly 'g_ T/Radio: Insured | Std | NI I NA

Insured: | Eng/No: R -

Policy No. ) ) |eMe: ; fL\L CIAEE (o .ﬂ j__{ 12

Claims No. _ . Gen. Cond: -:{f_a/nd | Fair/ Poor | Burnt

Sum Insured: Excess: Steering: Ingrder | Jammed | Leaked | Burnt or
(Client's mm}_m_ a o | Brake: Inorder | Jammed | Leaked | Burnt or -

Maka of Veh: Modi: Nil | S/Rim | STP ARim or

Tyre Size: F: I _]_‘L[ E L:> \‘H) )
{Policy Condition) R: I -

Remark: The veh had commenced its NS | O/ | |BS/DUNIEXNOVAIGY!FS]LIZAIMIC | OHTSU/PIR | SUMII

repair at the time of inspection. | ToY0! DK;J -

Bal, or Market Value: \J Eront Rear :

IDAC Accident Rport: Consistent? - Yes or No RiBal. f R/Bal. { mm

GIA | PR Seen; ____ Consistent? ; Yes or No B [, mm LBal _C

Est Reparss ~ days Res: Yesof No D.OA. 0.0l ll; (JL

Lum Sum; L 3Val: Yes or No Survey held at w5

CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | t_‘h’S | HF? | WG | Rooftop or

Vehicle: INJOUT | c,’ ¢ [War -

Date: ___ Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date/ Time |  Action / Instruction -

: | B e e
" . _ -
S ol SR .-

o _ e

Date/Time File Pass t? D: Preli. Report Days Of Repair: -

L [j: Final Report Resurvey No. of Tri_p'. L] Fee: S

Diate/Time, Fila Return o7 Transporiation

3 R Add Fee:| | sSiteinsp ($ ~ )_s+RS_S

D:Intewiaw 3 )| Photos i

Report Format: N D;Tech. Invs (8 R _i} Others S

S | S e y




