FESE0I0 I{'\-\. y LEE:

A DTN |L 4
INS CASE OWNER: l cc %mesnu el gW IDAC

= DOL: }ql'% Date ( Time A
Registered in Merimen: ==
Pre-assign / CCU/FTE -
4 M i
Insured Vehicke No. A F Ladl Claim No.
Name of Insured Palicy No.
Insured Tel No. : HP: il ] Make / Model -
Excess Sec 11 :8$ poa: ] 13 | v Place of Accident -
15 driver the owner? (YES /| WO} Mature of Accident | |
If NO, Driver Mame | Age: 01 GIA REPORT: YES / NO ; TP GLA REPORT: YES/ NO
Driver Tel No. | [V/L: YES /NO) Insured Lishility © o%  Final? Yes{No
CAN | bty . — —h
NSRS: f IMSRS: NSRS: TNSRS:
wse A (D A WSP: WSP: WSP:
Tel: ' Tel; Tel: Tel:
Liability - Liability : Liability : Liability ¢
RMEE: RMES: RMES: RAMES:
Date? Time
. JsTacE DATE { PIC
VeEAaSGd ] &0 ) T T fon-Reportng lir (15t
heon-Feporting I {2nd}
[Mon-Reparting It (Final}
[Motification I {if nen-pickup):
fcancn
After call o O
Documentation Cheek List: Handler  Typist
) Notfication Itr (ifpon-pickup) || |
After call ke to OF o A
Authonsation To At : D—
Haleage Vouches: |
Final Rapair Rill; 1)
Car Rental Invosee [ i _:_-—
[Towing Invokce |—_.| L]
LTA / GIA [
IMedica Bill
= e v
MandateReject [nstruction: l
LOD 1 EE
Payment Breskdown Form:
PRELIMINARY ADVICE Dare/Time: Semt By- Post-Repair Photos: o= T =S|
{Othiers: E ‘L.:|—
FINALIZATION DateTime: Comfirm with: Confirm by:
Repair Cost: 5% { days) Reduction: g Email [ Jcait |_|
FINAL SETTLEMENT  Date/Time! Confirm with Email__| Call |
Final Liability: |45 {Agresd / Assessed) BOLA S/N No. ! |If MO or B 28, Ass. Lia:
Repair Cost 55
Loss of Rental (LOR): KL i days)
Loss.of Use (LOUY 5 (% x days)
Loss of Income (LOT): Is$ (s x  days)
LoRenly L] LoUenty L Juor+Loul__J LOR+LOIL__| [Tick only one]
GLA/LTA Search o4 =L
| Medical: 5% 1} Claim starus: Normal Reject/Private Settle
Disbursement; 5§ {e.g. Tow/ Independent ) 2) Report Format: |
|Legal Cost i 1) Survey fee: |
Total: 53 Global Sum 33:
FINAL PAYMENT Date/Time: Confirm with: Email| | call ]
Payes 1. ‘:ss |Na:ml: ]
Payee 2: (Swike if NA) __|SS ‘Name 2:
Payee 3 (SwikeifNA) (58 [Mame 3




.|-'_‘|I_!."l !-..__ REF: 'l.'l.-lI
Saruse: 3(’:’ 8N
ASSIGNMENT
From: - ~ Date _41_'_' Q0 [vehNe: gT’ﬂv l'( 1 ; ¥rRegh: 2 E—HL{'Q“L;
e Tyge: @m(}ydﬂBuaWanILuﬂﬂTmIPrhﬁﬂﬂﬂ’“”
WS/TPRES/O I | My Truck | Trailer or R —
Fyl
Tolnspect Vehicle Mo -T"|_ b1l | Make: ;EM{_ ltr[’_[_L_L . “_B_{_{_ =
st Workshop fs o B | colour iR AIC:  Insured / Std | NI NA
o an wir St Hde SR M (1211 | spReading T/Radio: Insured | Std | NI T NA
osorede Eng/No: e =
N S ﬂA (9§ cee? 4~ 20U Ty
Claims No. Gen. Cond: ICﬂIFairIPnurIBumt
sum Insured: Excess: Steering: | FIJanmadILaaudIBurnt ar
(Client's Record) Brake: l.no@grfdammedILenmiBumt ar
Make of Veh: Modi: Nl | SiRim / sr@mm or
= e
)| Tyre Size: 10" &T[ g_&fﬁé L
(Policy Condition) R' -
Remark: The veh had commenced its Ws | 0% BS | DUN | EXNOVA I G‘I" IFS! Ll?.A I@lﬁf OHTSU | PIR / SUMI/
repair at the time of inspection. TOYO | YOKO or
Bl orMarketValve | Eront B!‘iﬂ
IDAC Accidant Rport: - Consistent? - Yes or No R/Bal. k: mem 1; ~mm
GIA | PR Seem: Consistent? : Yes or No L/Bal § mm LiBal. '
Est, Repairs: ~ days Res. Yes or No D.OA. DO T k: 5_"'{ {,
Lum Sum: & 3Vval. Yes or No Survey held at 'v‘“( 5 % fwn
GA | REV | REP. | DAHRSY Des. of Damages : Frid Rear | OIS | NIS [ UIC [ Rooftop or
Vehicle: INJOUT | Ee— e
Date:  PersonContacted: | The UG | Chassisframe | Body Strucluré affected due to collision.
Date [ Time | Agtion | Instruction e e e e
‘LHIL* ‘%.igw’kn‘kfi pvnaal f-a VL ||Iﬂ{‘+ﬂT' I
DatelTire. File Pass to? D: Prell. Report Days Of Repair:
- | ———
o ) D: Final Report Resurvey No. of Trip: {Survey Fee:
DiaterTima, File Return o7 - :Tlaﬂsptll'lilﬁﬂl'li ==
e Add Fee:| |sielnsp (¢ ]!_S+R$.,_ ol
nterview (8 ) Protes P
Report Format : e Tech. Invs (5_ )| Others
Lump Sum / .B.I: {5 ) - \Weekend ($ )
TOTAL I



