15/5/2010

) LEX:
INS. CASE OWNER: m,-ag Yan CG (J’ AlG170 23949 / (/,éa\_z iy
) - ASSIGNMENT : )
Survayor: ) Mcue DOL - Date / Time ; ‘ / A ; .
Registered in Merimen: (0
Pre-assign / CCU / FTE '
| Insured Vehicle No. $LR 9 360T ClaimNo, 3/F244 264% S 4
AT S
,.‘ Name of Insure CHuy Tigk Zyr Policy No. ; / ZFpoo 4—4 £ 7
;‘j Insured Tel No. : HP. 9822 Make / Model AVOZ AZ (ZoAn /- © 7FST
Excess Sec I :88 D.OA: _C{Ma— Place of Accident:  ALa E (7n8) Ngar Aaam
Is driver the owner? ( YES @' ) Nature of Accident : EFzT
IENO, Driver Neme / Age : JONATHAN FOO TZA HAO OI GIA REPORTZYRS / NO ; TP GIA REPORT-ZER Y NO
Driver TelNo.: 9822 M'-/— (V/L: YES/NO) Insured Liability ; % Final 7 Yes/No
SHR 2244y —> UK IWoT 7 # S
' [
INSRS: INSRS: INSRS:
L WSP: WSP: Kowy Chw 22 WSP:
T?l : ek Tel:
Liahility : Liability : Liability : )
RMKS: RMKS: b RMEKS
Date/ Time -
CIT 3275 MAENCIS020F13 e DA 4/ /1 < |STAGE DATE /PIC
( FF 0T — X Non-Reporting lr (1st):
Non-Reporting Itr (2nd):
Non-Reporting Itr (Final):
) Notification Itr (if non-pickup):
_ Call OL:
£ Adter call ltr 1o OL
Documentation Check List: Handler  Typist
Notification ltr (if non-pickup) ] [
After call Itrto OL
 Authorisation Te Act:
Release Voucher: | | _]
Final Repair Bill:
Car Rental Invoice: D
Towing Invoice ) ]
LTA | GIA : L] l
Medical Bill: E L_J :
PIR: L]l 171
' Mandate/Rsject Instruction: l___] o
. LOD J
) Payment Breakdown Form: |
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1 [ 1
Others: :] :]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S3 . ( days) Reduction: % Email [ _|can [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Email Call |
Final Liability: _ % (Agreed / Assessed) BOLA S/N No. : IfNOorB 28, Ass. Lia:
Repair Cost: S3
Loss of Rental (LOR): S8 ( days)
Loss of Use (LOU): S$ (3 X days)
Loss of Income (LOI): 33 (3 b days)
LORonly [ | 1OUonly [ JLOR+10U[_ ] LoR+LOIL ] [Tiek only one]
GIA/LTA Search S$
Medical: ~ S3 1) Claim status: Normal/Reject/Private Settle
Disbursement; S$ (s.g. Tow/ Independent ) 2) Report Format: .
Legal Cost S$ |3) Survey fee:
Total: S$ Global Sum S8:
FINAL PAYMENT Date/Time: Confirm with: Emaill | canl |
Payee 1: s3 Name 1: )
Payee 2: (Strike if N.A) ~ |S§ Name 2:
Payee 3: (Strike if NLA.) S8 Name 3:




q=- _/w S

. 5Jj72 i j of

e ﬁ_%~M( “C VJ

mntaA Ao M.Cyvecle’ Bus
sullai8ld LUSt M ~ycig/ bus

OO/ IAVS | TP RES | 0D RES [ EVA/ INV/ MV Truck i Trailer CA#

Ta Inspect Vehicie No i SJ ,‘4 7&2_(’( lzke §« éef/‘(,, fM/M(&Q 4 D - / ¢3f
at Workshop ms ,vt (‘W | Celour M sured / Std / Ni / NA
of e | So Reading [ Z 6/(?[ insured / Std / Ni / NA
insured o N § L.g,ﬂ_ 97007: Eng/No

i V163K <86 o1€117

Claims No ‘ Gen. Cond:; Fa'r!Pcer!BU'nf

Sum Insured Excess: / Steering: | Jammed / Leaked ' Burnt or
Cliznt's Record) Brzee 0rdef LJammed / Leaked | Eurnt or

Make of Veh Mcd P%) STD A/Rim or

E Tyrs Size:  F 2 O(//-S" /07/6

{Palicy Condition) R:

BS/DUN/EXNOVA /GY /FS/ LIZ' OHTSU / PIR / SUMI /

repair at the time of inspection. L TOYO / YOKO or

Bai. or Markst Value: o l‘)/&(UO _ | Ercnt J Bear f

IDAC Accident Rport Consistent? : Yes or No R/Bal. mm R.Bal

&/ ER Seenh— Consistent? : Yes or No L'Bai. 5 mm LBl ( e

Est. Repairs: ;E‘js Res.: Yes or No DO.A_[S“V-/ (} DOl /GO//%/

Lum Sum 3Val: Yes or No Suryey held at

—
o
(73]
O
o

Remari: The veh had commenced its

CA | REV | REP. | 24 HRS c\ }0]8 Oes. of Damages - Frt | Rear / OIS / NIS / UIC / Reeftop or
/ehicie: INTOUT | ﬂflLA,‘

Tiate Perzon Contz i e : -_ ~etimia
—ae ___ Tersen Lontacted & U/C | Chassis frame / Body Structure s¥ected dus 1 -

weeLlme | Adion[instncten __—  Z74 T €d _’L
have G:ge(»ﬁ | /\u«f« wsﬂ

CzieTire File Pass 0° ’ : Preli. Report Days Of Repair:

i . Final Report Resurvey No. of Trip: Surey Fas i
CatzTime, 7ile Retum 1c? ¢ ~ anSTCrENe ’
; 5 L |
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rt Format :
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Lump Sum /1B 3



