15652010

INS. CASE OWNER:

cC £ IDAM702 2024 !

LKK:
IDAC:

ka3

ASSIGNMENT ]
Surveyor: MRS DOL: CAYA e Wi + Date / Time : ax // 2 /’ 3
Pre-assign/ CCU/ FTE
Insured Vehicle No. @S a44F¢ Chaitn No.
Name of insured Policy No.
*¥] Insured Tel No. HP: Make / Model
Excess See I1 :S§ poaA:_ 2 gf Zz 3 Place of Accident ;
Is driver the ewner? { YES / NO ) Nature of Accident

If NO, Driver Name / Age :

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

Driver Tel No. : (V/L: YES / NO) Insured Liabifity : % Final ? Yes/No
WS Gt —> M 306 —— _8Lg 14210 — _ LR 233G
oL >
TNSRS: INSRS: INSRS: INSRS:
it WSP; WSP: fas#ech Acbo == WSP: WSP:
Tel: Tel : Tel : Tel:
Liability : Liability : Eiability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
M <hEC - B} [sTAGE DATE/PIC
$7c 94478 - CCI[Aaz461102/96S Kpup!  Dud): 22haf fNon-Reporting b (15t): |
- i £ % Jron-Reporting Itr (2nd):
[Non-Reporting ltr (Final):
] [Notification Itr (if non-pickup):
|can ot
- . After call ltr to OL:
) |Documentation Check List: Hamdler  Typist
T Notification Hr (if non-pickup)
| After call Itr to O
Autherisation To Act:
|Retease Voucher;
o |Finat Repair Bilt: [ |
Car Rental Invoice:
Towing Invoice L
) LTA/GIA : T
Medical Bill: |_|
PIR: L1 [
B Mandate/Reject Instruction; | [__|
1L.OD |
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: 1 [ 1
IOlhets: [ 1
EINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: s$ ( days) Reduction: % Email [ Jcan [_ |
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill__| call |
Final Liability: Y% {Apreed / Assessed) BOLA S/N No, : IfNO or B 28, Ass. Lia:
|Repair Cost: |88 .
Loss of Rental (LORY: 58 B ( days)
Loss of Use (LOUY. S$ ¢ X days)
Loss of Income (LOI): 53 (&) X days)
LORonly L] LoUenly [ JLOR+LOUL__J LOR+LOI[_] [Tick only one]
GIA/LTA Search RH)
Medical; 5% - 1) Claim status: Normal/Reject/Private Settle
Disbursement: 5% (e.g. Tow/ Independent } 2) Report Format: |
1.egal Cost s$ 3) Survey fee:
Total: SS Global Sum $§:
FINAL PAYMENT Date/Time: Confirm with: Emaill . cal |
Payee 1: _Is% o Name 1:
Payee 2: (Strike if N.A ) 5% Name 2:
Payee 3: (Strike if N.A.) 53 Name 3!




sor/ |

ASSIGNMENT

- — = REF:.
ﬁ\ﬂi\mr
) - k £ [C—
v ‘ 2
From: ) Date:
Estimated Cost:

OD‘V_VSITP RES /OD RES/EVA | INV/MV

To inspect Vehicle No: M C N 3 06_(

at Workshop ms f 7/

of

Insured: ' SJS ?%(57!7”_

Palicy No.

Claims No.

Sum Insured: Excess:
{Client's Record)
Make of Veh;

{Policy Condition)
Rermark: The veh had commenced its
repair at the time of inspection.

Bal. or Market Value: VA m 6"0

g

NS | OS

IDAC Accident Rport Consisfent? : Yes or No

GlA L Consistent? : Yes or No

EstRepars 7 < days Res: Yes or No
Lum Sum: “ZTO % 3Val: Yes or No

CA | REV | REP. | 24HRS

Date: _ Person Gontacted:

Vehicle: N/ OUT

Veh No: MCM;&d'( Yr Regn: ( /}4

Type: ! M Cyclei Bus / Van / Lorry / Taxi! Prime Mover {
Truck/ Trateror (/4 /

Make: 72 tlgﬁ; bg .. OF Mgi;

Colour w(,,_'Q AC: Insured/Std/ NI/ NA
Sp.Reading { 0/ ‘é 2 / T/Radio: Insured / Std / NI/ NA
Eng/No:

CiNo: /M Hem 18 3mok vo €697
Gen. Cond: Fodd { Fair / Poor / Burnt

Steering: lforder! Jammed / Leaked / Burnt or

Brake: ‘e med / Leaked / Bumnt or S
Modi: Nil /§ STD ARim or

TyreSize:  F /9_(// D/L/('

R:
BS /DUN/EXNOVA [ GY / FS [ LIZA !@l OHTSU / PIR / SUMI/
TOYO ! YOKO or

Front Rear

R/Bal. é mm R/Bal. 6 mm
L/Bal. é mm L/Bal. d mm
D.OA. 32/ SZ, 7 pol. /Z/ EZ /

Survey held at —

Des. of Damages : Frt { Rear § Of3 / N/$ / UIC | Rooftop or

/—ﬂ -@9{ s ;‘ y .
The UIC | éhaés frame | Body Structure affected due to collision.

Date/Time |  Action / Instruction

-1

? ggbq Wle.

fﬁ‘h q"/ M} n__f

Y Lid @/at,

/ﬂ./- Ilﬂl ) AMM 754’!:1

!')

/-.

//rf’ ‘[041[ M( ,c/r & J0. po0 wth 44_,‘4__

| “\“\\

)] : Final Report
Daterl" ime, Fﬂe Return to‘?

DateiTime. File Pass lo? D: Preli. Report

2

ReportFormat:
Lump Sum /1.B.I: (§ S

Days Of Repalr:
Resurvey No. of Trip Survey Fee:
S Transportation: Ti:ﬁ
Add Fee: :Site Insp . (§ ) _S+RS_S -

D:!nter\:'iew $ ) Prows I
D: Tech tnws & ;) Gthers o
DtWee.lrend s ) L

TOTAL E::'




: |
Speequid REr e/ / i
'/ ASSIGNMENT

From: Date: . ek big Mc ﬂ/ ‘3(2 6‘( /Y;' Regr ( //6
Estimated Cost; Typ2 T m.Cycle!Bus f Van!Lorey [ Taxi/ Prime Mover/
o)1] J S (TP RES/OD RES / EVA [INV MV Truck / Traiier =1 (/.)/ .
Ty Inspect Vehicle No' M 3 06‘( Maxe Z’ ,7/° A yaalq e/ /‘5) J’
at Workshap mis ] f'f I A« fe AT Insured) Std! NIT NA
of | Sp.Reading z o/ &7 / T/Radlo: nsured / Std / NI/ KA
Insured: B ‘5\7 «S ? 56¢7£ i Eng/MNo:
Policy No. . 74 CiNo: /'1 ’Wf ’ CK 3 M"A‘. D 0 9 (?
Claims No. Gen. Cond: Jo diFair!PoorIBum!
Sumlnsure; B 77Exc;;=.s Steering: &= { Jammed | Leaked / Burnt or

(Cient's Recordj - — Brake: : med / Leaked / Burnt or i
Make cf Ven: Modi:  Nil l ‘ STD AlRim of 7

¥ Tyre Size F: /9_(//50/’8_/\(4
{Policy Condition} R:

Remark: The veh had commenced its NS | 08

repair at the time of inspection.

am

BS/DUN/EXNOVAIGY /FS/LIZA !@ OHTSU / PIR f SUML
TOYQ/YOKQ or

Bal. or Market Value: B . Eront Rear
IDAC Accident Rport: Consstent? Yes or No R/Bal. é mm R/Bai, ’6 mm
GlA n: Conmstent? Yes or No L/Bal. é mm L/Bai. z{ mm
Est. Repars: days Res.. Yes or No D.OA. / /7 DO ‘(;i/ //
Lum Sunm % 3Vval: Yes or No Survey held at —
CA | REV | REP. | 2 iHRS Des. of Damages: Frt { Rear / OIS / N12 UiC | Rooftop of
Vehicte: INJOUT | ~fAl o~ . O pd/ .,
Date: _ Person Contacted: ; I The ulc | Chaseis frame | Body Structure affected due to coilision
Cate/Time  Action !nstruction B
q':&v) wle. fodieyf A olr
CateTeme. File Pass 107 ]-. Prefi. Report Days Of Repair:
. [N

t E]: Final Report Resurvey No. of Trip: Survey ree
Date"ime Fig Ratum 127 Transcaratdr
3 Add Fee: Suasirsg 'S 21 n

D :F‘T.?r. ot s =L
Repoit Fermat D Tz 3 B
Lump Sum i LBE 2 D T E




