1A M000

INS. CASE OWNER:

‘ cc.);mxmmz b

LEE:
IDAC;

iy, Kl

Surveyor:

Tlﬁnn{:{?k-

A
DOl "M‘.’ \

|.0r Date / Time : L'JC(EY[P?

Pre-assign { CCU/FTE

Insured Vehicle No.
Murme of Tnsared

Insured Tel Mo
Excess Sec 11 :5%

Is driver the owner?

If NO, Driver Name / Age .

@eD F307d

HFP:

{ YES f NO )

DOA: 'l.}li,‘ :'r i

MNature of Accident ;

Registered in Merimen:

Claim Mo,

Policy No.

Muke f Model

Place of Accident :

Ol GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Final ? Yes /! No

P

Driver Tel Mo, ; (VIL: YES /NO ) Insured Liability - T
INSRS: INSRES: IHSRS: MSRS:
W:I]: Trﬂhj WSP: WSP: WSP:
Tel : " Tel: Tel : Tel :
Liability ; D‘Mh Liabality : Liabality : Liability :
e RMEKS: RMEKS: RMES; EMEKS: '
i1 Due Time
Zi2 1— [sTace DATE/PIC |
T = Non-Reporting lir (151): - o
—— T e Reporung o G ===
- _ ! B I _ INon-Reporting Iir (Final). —
= Notificution [ (if non-pickup): -
Call O
——— Nadier cull ter 1w 00 e ———
- ) " |Documentation Check List: Handler  Typist
— o o Notification [ {if non-pickup) _J
L =g - ii .!.ﬂ:rmlj I e DI = _: ;
&= - — Jauthorisation To Act —
j o Release Voucher: — bl |
|_.' i Finnl Repair Bill: =] % I
» o o R - o TRtnml Invoice; - :
‘ - o Towing Invoace _:l D -
= - - - - LTA /GIA : - B
_ o Medscal Bill = )
i S I R = i
o = Mandate/Reject Instoction: |1 [
fLon 1 [ 1
= IPa;.rmcn: Breakdown Furrn. |_|
PP LIMINARY ADVICE Date/Time. Sent By: [Posi-Repair Photos: s [ e R
Joen. s A e B
El'_r‘“*[zET!?“ . D,u_l_t_j"": B Confirm with: - Confirm hé - =
{igepair Cost: 55 i days) Reduction: % Email [ |Call ]
‘--'.-uu. SETTLEMENT  Dute/Time: Confirm with Emaill__ | canl |
Final Linbility: % (Apreed { Assessed) BOLA SINNo.: If MO or B 28, Ass, Lia: =
l|~1m11: Cost: L."i.S - o . = =
Ly of R:nlaHL'DR] | S [ days) - o g
w of Use (LOU): |55 (% X days) i
|- sy of Income (LOT): 58 (% X days} |

i gspe only LOU only I:fLOR +Lou [ LoRr + Lot |

] ITick m:ly onei_

,‘ IA/LTA Search 5% o = — S—
|Medical: 58 = — 1) Claim status: Normal/Reject/Private Settle

! Di hursement: 5% ) {e-g. Tow/ Independent ) |2) Report Format:

iy Cost 55 |3 Survey fee

E-.ul: 5% Global Sum S§:

i_FI:."‘.'_-\L PAYMENT Date: Fume; Confirm with: Emaill_ | Calll__,]

”_'_1|_'|.\-!:'E 1 8% - Name |: - o - -

Pil‘msi'. 1Str|}c: ifN.A) |55 B Nanie 2: I i B

ipes 3: (Strike ifNA) |55 Name 3: |




‘ e S

ASS. REC. BY: 3

e nnerh ASSIGNMENT
From: __ oate  lvenNo J"’_f:’i’ E{?yﬁ: Yr Regn: __’;‘Z_;{f‘_
Estimaled Cost _ [Ty H.Cnr!H.Dy!:lnr‘Bu:NmILuny@ Prime Mover |
[ws! MV Truck | Trailer or ,
To Inspect Vehicle Hu:___ | Make: /é'f(ﬁ.}"?’ | L/c,ir-:-z_*fft__ te /A 5’5{; ::;T_
alWorkshopmis m; (o /’ Coour /%1 juz ' 0AZ s WG Insured ! Std /NI NA
of B SpReadng 772 5”77  TRado: Insured ] Std I NI NA
Insured: - | EngNo: B
Pobeyho. _ewe Wi A8 s e - PF0 TR
Claims Mo, Gen Gand:@ I Fair | Poor | Burnt
Suminsured:  Excess: Steering: In@r—#‘ Jammed | Leaked | Bumn! or
(Client's Record) Brake:  Inotder / Jammed | Leaked) Bumt or -
Make of Ven: Modi: (KiLISIRim | STO ARim or o
- Wesw  £Cor7 o ?/f/ﬁ*/f_’ I
(Palicy Condition) RSy — -
Pemark: The veh had commenced its NS | OfS | |BS/DUNIEXNOVA/GY/FS/LIZAIMIC ! OHTSY/ PIR | SUMI/
repair at the time of inspection. s TOYO | YOKO or
Bal or Market Valus: — Eron{ - Rear n o
IDAC Accident Rport: Consistant? - Yes or Mo - RBal. Q mm R/Bal. 17/ ) et
GIA | PR Seen: '_Cmsls!&nt?: Yes or No L/Bal. - ?S_ mm LBal _'15?9__ mm
Est Repairs: ) 2.- _:}1 days Res: Yes or No D_'DA,?«_’ /:':"/,Z' ;2' D.Od /’_ f"- Z-';’F / f
wmswm: /-4 ;% 3Val: Yes or No Survey held at e
CA | REV | REP. | 24HRS Des. of Damages : Frt @IMFMSJUMIHWHWW
Vehicle: INJOUT : = -
Date: __ Person Contacted: S The UIC | Chassis frame | Body Structure afected due 1o coflision.
Date/Time | Action/Instucion —_— e
12008 il pats T Cordimp e
1 - - S -
- ___._l._ - RSP, = . _—
S o — e Came - o ~
|
CatofTime, Fle Pats lo? D: Frell. Report Days Of Repair:
"o D: Final Report Resurvey No. of T.rlp:_ 'Suwe;er -
(it Time, File Return 107  Transportation
by Add Fee: :Site Insp  ($ _ M_sers_s ; _
D' Interview ($ | Phoios B
Report Format : Terh Invs ($ ) Others |
Lump Sum [ 1B.I: (3 . [ ] weekeno s ) 1’




