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INS. CASE OWNER:

| ccb eti702 239V W

LKK:
IDAC:

Eol
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x
s

Surveyor: Date / Time :
Registered in Merimen:
Pre-assign / CCU/FTE
Insured Vehicle No. gth XW bg Claim No.
Name of Insured Policy No.
Insured Tel No. HP: | | Make / Model
Excess Sec I1 :5$ poa:_ Y L\'lk ¥ Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPORT: YES /NO ; TP GIA REPORT: YES /NO
Driver Tel No. : (V/L: YES/NO ) Insured Liability : % Final ? Yes/No
S0 oSt — — —p
INSRS: INSRS: INSRS: INSRS:
WSP: W“\ 4 @ WSP: @ WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : Lmbllny Liability : Liability :
i RMKS: RMKS: RMKS:
Bl Date/ Time
- Wy G YA T - |sTAGE DATE / PIC i
R [ - ) s o = = FEa W lNon-Repcming Itr (1st): ol
R RS LA A A i A T A il b [Non-Reporting Itr (2nd): 5
o] ARG WY oW * (L[ H| VY |Non-Reporting Itr (Final): —-
= S S INotification Itr (if non-pickup): ]
|cat o1: g
- |Aster call lir to OL:
a [Documentation Check List: Handler  Typist
: [Notification ltr (if non-pickup)
After call lir 10 OI: [
%3 Authorisation To Act:
X |Relcase Voucher:
b -
- [Final Repair Bi:
. Car Rental Invoice:
; [Towing Invoice L L1
|LTA/GiA -
[Medicat Bin: C_]
|pir: | | v =
Mandate/Reject Instruction: | /:_ i
|Lop = =
|Paymcm Breakdown Form:
'ILRY’.LIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: ] | L
|Others: | | [ I
FIA “ALIZATION Date/Time: Confirm with: Confirm by:
iRr yuir Cost: S$ ( days) Reduction: % Email [_]Calll___]
{77 AL SETTLEMENT __ Date/Time: Confirm with Email|__J Call__J
T Finu! Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
Renair Cost: S$
iwse of Rental (LOR): S$ ( days) L
L(\\'\'ELL!;C (ng) SS Q x days) - = =
Los¢ of Income (LOI): S$ ($ x days) B
ILOR only [ LOU only JLOR + LOU [__J LOR +LOI [___| [Tick only one] .
SIAMLTA Search S$ .
iMetical: S$ 1) Claim status: Normal/Reject/Private Settle
‘Di::hurscmcnu S$ (e.g. Tow/ Independent ) 2) Report Format:
_.Lfgn Cost S$ 3) Survey fee:
Townt: Ss Global Sum S§:
FT:/ AL PAYMENT Date/Time: Confirm with: EmailL_J Call___J
Paye: 1: S$ Name 1:
Padee 2: (Strike if NA) SS Name 2:
il’avoe 3: (Strike if N.A.) SS Name 3:



= - REF: 572/

KR&. BY:

Afe Anerh SIGNMENT
From: : Date: Veh No: T fZ//[_ Yereg  C 1 CF
Estmated Cost: Typo:uwctuauuv-nu.onylmummuovul
Truck / Trailer or o’ -
To Inspect Vehicke No: | Make: T /74:,,.,:? PRIE 2342
at Workshop ms A ezt Coow 2. Sty  AC insured!StdINIINA
of SpReadng 7 ¥ 7 ¥/  TRadio: InsuredStd I NI NA
Insured: Eng/No:
Policy No. C/No: A 70+ 02 F5PPz
Claims No. Gen.Cond:@FalthoorlBumt
Sum Insured: Excess: Steering: Ino@JmmedlLukodlBumt or
(Client's Record) Brake: Inerder/ Jammed | Leaked. Burnt or
Make of Veh: Modi : Nﬁl@:s@u
Tyre Size: F: chj/fa/e;é
(Policy Condition) R:
Remark: The veh had commenced Its NS | OS || BS/DUN/EXNOVA/GY /FS/LIZA/MIC | OHTSU / PIR | SUMI/
repalr at the time of inspection. =N TOYO | YOKO or /c;_ /) %
Bal. or Market Value: | Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ¢ mm R/Bal. ? mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. ¢ mm L/Bal. 3 mm
Est. Repairs: days Res. Yes or No 00A 7 c‘/////z Dol 72 /17 Z/f
Lum Sum: 7’2—_% 3Val.: Yes or No Survey held at Uas® .
CA | REV | REP. | 24HRS oes.afoanageszrnl@omms/umlnoonopu
Vehicle: IN/OUT
Date: ___ Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date / Time | Action / Instruction
V1t /5l pon % Corkon
o | - Y — - o Rl ” BN Bl v
Owartme FiaPass?  []: preil. Report Days Of Repair: _
1 r_I: Final Report Resurvey No. of Trip: r ISurvey Fee:
Date/Time, Fi Roturn 107 Transporaion: [ o
2 Add Fee :Site Insp ($ B 7___)!_S~RS_SI i_ma
- D: Interview ($ )| Prows . Loaw
Report Format : D Tech Invs ($ )| Others L g
Lump Sum / LB.I: ($ 7 L

D Weekend ($ )
TOTAL I {



