135810 LEX:
s caseowner:  Bernar A 1 CC ¢ /AIG1702 2422 / Rua3 DAC:
) . ASSIGNMENT - ’
Sutveyor: ) k{nuvd\ DOl / 3; '2-; ’?" Date / Time : 1Z/i2 /) .
Registered in Merimen: ié’ 2—2"-7-
Pre-assign / CCU/FTE '

lﬁs_nred Vehicle No.  : g CT 424

-

ClamNo, 2 SN02/9898 &5
Name of Tnsured c _TAN kone (_”Mﬁ Bolicy No.

210049 8046
N Inswed Tel No. B 9728 ZFE  Mke/Modl . _macepes RonZ
Excess Sec I : 53 D.OA: ) (rﬂ !'[ 3> Place of Accident: &P Sz7 HZaHwny 75 Pons
Is driver the owner? ( YES / @ ) Nature of Accident ; RHu
IfNO, Driver Name / Age : 7an TN XTANS Ol GIA REPOR@ /NO ;TP GIA REPOR'J@ /NO
Driver Tel No. : (V/L: YES/NO) Insured Lisbility : - %  Final? Ves/No
INSRS: INSRS: INSRS: INSRS:
WEP: 5000 Hock Metar WSP: WSP: WSP:
Tel. Tel Tel: Tel
Liability : Liability : Liability : Lisbility :
RMKS: RMKS: RMKS: RMEKS:
Date/ Time i
. RD €144, £ - A /'1_ [PoS2 26/ A« Do F 202 /1 |STAGE DATE /PIC
) ST 424 N Non-Reporting ltr (1st):
(3/12/ 3 (In pza) Non-Reporting Iir (2nd);
Non-Reporting ltr (Final):
; Notification ltr (if non-pickup):
5 . Call O
o After call lir to OL
Documentation Check List: Handler  Typist
Notification lir (if non-pickup) L]
Afrer call ltr to OF ]
Authorisation Te Act: _:_] L_
Release Voucher: I____]
Final Repair Bill:
Car Rental Invoice: L__ L___
Towing Invoice I_j ) u
LTA/GIA [ ]
Medical Bill: L Tl
PIR: L1 [ ]
' Mandate/Reject Instruction: L] [ -
LOD [ ]
; Payment Breakdown Form:;
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1 [
Others: l::l —r
FINALIZATION Date/Time: Confirm with; Confirm by:
Repair Cost: S§ . ( days) Reduction: % Email | Jcan [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Emeill | Cal
Final Liability: % (Agreed / Assessed) BOLA S/N No. : IfNO or B 28, Ass. Lia:
Repair Cost: S
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S (3 X days)
Loss of Income (LOI): 53 - (3 X days)
LoRonly [ LOUcaty [__JLOR+LOU[ ] LOR+LOI[__] [Tick only one]
GIA/LTA Search 38
Medical: S8 1) Claim status: Normal/Reject/Private Settle
Disbursement: 53 (e.g. Tow/ Independent ) ) 2) Report Format: :l
Legal Cost S$ 3) Survey fee:
Total: S5 Global Sum 88:
FINAL PAYMENT Date/Time: Confirm with: Emaill | canl ]
Payee 1: S$ Name 1:
Payee 2: (Strike if N.AL) 53 Name 2:
Payee 3: (Strike if N.A.) S35 Name 3: —
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Cn

Estimatad C

ost.
WS/TPRES/ODRES/EVA/INV/MY

~ RdGI146P
500n Hock MO_J[DI

ob TP

To Ingpect Vehic
at Workshop mis o
of

Insured

Policy No.

Claims Na

Sum Insured: Excess
(Client's Record)
Make of Veh:
[ - —
(Palicy Condition) )
Remark: The veh had commenced its N/S OJS\'

repair at the time of inspection.

Bal, or Markst Value:

Consasd:nt? Yes or No

|DAC Accident Rport:

GlA | PR Sesn: Consistent? : Yes or No
Est. Repairs: L. days Res: Yes or No
Lum Sum: 7(/ % Val: Yes or No

I
CA | REV | REP. | 24HRS Luliv
Venicle: INJOUT

l_J

ate: ~_ Person Contacted

Vah to /'?0 L(/¢(f {1 Rag

ype: M.Car / M.Cycie ! Bus / Van | Lorry I axi [,Frime Maov

Truck [ Trailer ar

A
Make /?}'0 el o
Colour ,M/ﬁl, //mon AIC insured ] Std / NI / NA
Sp Reading /ﬁ(/gf/i T Rzcic Insured / Std/ NI/
Eng/Na S ) )
CiNo: Zcoc & CCBTG/erd S

Gen. Cond: GecﬁﬂFairl Poor/ Bumnt
Steering: Inogdsr | Jammed / Leaked / Burnt or
Brake: Ino(r_djr | Jammed | Leaked | Burnt or

Modi: Nil /S/Rim / STENRiﬁ'! or

Tyre Size: F

R 2*5/(5'/6’,2
BS/DUN/EXNOVA/GY/FS/LIZA/MC/OHTSU ’@ SUMt/
TOYO!YOKQ or

Front Fear

R/Bal. } mm R/Bal 7 mr
A — UBal. _:Z i~
DOA. 7f P2 2 DOl S TSPNE
Survey held at (_,/

Des. of Damages : Frt | Rear / O/S | N/S / UIC | Reoftop or

RV -
The UIC ! Chassis frame |

Body Structure affected due to cailision

Date / Time

[PNL fl pary T Bt

Action / instruction

DeielTime. File Pass to I: : Preli. Report Days Of Repair:
1 E Final Report Resurvey No. of Trip: Suriey Fes
Date/Time. File Return TFinpanar
2 Add Fes: Site Insp {8 e
j Interdiew (5
Repot Format |} Tech lnvs (3
Lump Sum /LB (S E z2z.2n7 'S ' |




