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INS. CASE OWNER:

’ cC b 1LCR170 WN‘V}, Wea)

LKK:
IDAC:

Ok,

«

W\pvere

Pre-assign / CCU / FTE

(1 AA

\

MENT

ASSIGN,
DOI' _ : m Ez _

Date / Time : %(hll/l ('a

Registered in Merimen: ‘ — 7}( l ;A

Insured Vehicle No. Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec I1:§ poa: YY[\? [ 3 Place of Accident -
Is driver the owner? ( YES / NO ) Nature of Accident ;
If NO, Driver Name / Age : Ol GIA REPORT: YES /NO ; TP GIA REPORT: YES /NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
CIN 808560 — ., —
INSRS: INSRS: INSRS: INSRS:
WSP: QQ %MV\S WSP: WSP: WSP:
Tel : Tel: : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: - RMKS: RMKS:
Date/ Time
Ca 4l x4 { N ((t a7 A AV STAGE DATE /PIC
S PO UK 7~ AAARE: "L i AR Non-Reporting Itr (Ist):
Non-Reporting ltr (2nd):
‘Non~chorting Itr (Final):
Notification lItr (if non-pickup):
Call OI
After call itr to OL
Documentation Check List: Handler  Typist
Notification ltr (if non-pickup) L___I
After call Itr to OI: L[|
Authorisation To Act: ] ]
jRelease Voucher:
Final Repair Bill: ]
Car Rental Invoice:
Towing Invoice |_| i_,
LTA/GIA : B
Medical Bill:
PIR: ]
Mandate/Reject Instruction: | |
LOD L J [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: I
|Others: |:
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [__|Call [ |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill_J Cal__J
Final Liability: % {Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia:
Repair Cost: S3
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOUY. S$ 3 X days)
Loss of Income (LOI): S3 & X days)
LORonly [ ] Louonly [__JLOR+LOUL___J LOR+LOI[__| [Tick only one]
GIA/LTA Search S$
Medical: S$ 1) Claim status; Normal/Reject/Private Sct_tle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ 3) Survey fee:
Total: S8 Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill___| Call |
[Payee 1: S$ Name 1: [ o o
Paye= 2: (Stike if N.A) S3 Name 2: e —
Payee 3: (Strike if N.A.) S$ Name 3:
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From: Ds

Sstimaad Cost:

ODATP)WS/TPRES/OD RES/EVA/INV/ MY

510N \ﬁ TNT

4

Toirspect Vehicle Mo: {,L/\/(Fggjﬁ o
at Workshop m/s (9 2 J e w I

~Ff

jLJ 8?374

Policy No.

ClaimshNo.

Sum Insured: S Excess:
(Client's Record)

Make of Veh:

{Policy Conditior)

Remark: The veh had commenced its N/S Qis ‘
repair at the time of inspection.
= 2
Bal. or Market Value: <=
cident Rport: Consistent? : Yes ¢r No
Seen: Consistent? : Yes or No
Est. Repairs: Res.: Yes or No
Lium Sums 3Val: Yes or No

_ Persen Contacted:

7 )'00(1

Vehicle: IN/ OUT

M.Cycie! BJ> iVan iLorry /Taxi! Prima Mover!

iy SENFR(TE o T (7
i

Truck f Trailer or

Make: Bjﬂf (/( J g L%?G

Colour Insured / Std { NITNA
So.Reading _L// Jé/d& T Redc Insured ! Std i NITNA
EngNe: .

oo MHFBLIFL3020(0275
Gen. Cond(‘GogdA Fair/ Poor / Burnt

Stesring: | tLJammed / Leaked / Burnt o

Brake: |

.yre Size:

9! DUN/EXNOVA/GY/FS/LIZA/MIC!OHTSU/PIR/ SUMI/
TOYO /YOKO or

Front
R/Bal.

Survey held at

Des. of Damages : Frt / Rear / OIS / NiS [ UIC | Rcoftophor
4 E_‘(:ft_*(__

The UIC / Chassis frame / Body Structure zf¥zcted Jue ¢ coilisicn

Action / Insipction

_Cong. /M/J 'L/(

-
~HeTre TlePass 07 : Preli. Report Days Of Repair:

. l: Final Report Resurvey No. of Trip: Surige T2
'c:l- F‘c:"R:L”\" “arsrirz
: Add Fee: Qizlnzz (8 I

RepotFormat:
Lump Sum /1B =
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