A ’ \
157572010 \/ (Y I AL B i o e A ¢4 WS LKK:
4 | \ ) / f ! .
INS. CASE OWNER: CC “YW/AXA1 © UV > j YWy IDAC: :
3
Loy ASSIGNMENT 1 ;
I &/ AIVATY (Y V ] 3
; Surveyor: clL DOL: VL Date / Time : o
Registered in Merimen:
; Pre-assign / CCU /FTE g
o 1 ) | o S n | &l |
= SLWU 0 rwmLan
Insured Vehicle No. )k i ¢ } Claim No. 5 0 ¥ A mg%
f:1 -
Name of Insured Policy No.
“¥| Insured Tel No. HP: A b Make / Model
Excess Sec I1 :5$ poa: VLYW Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPORT: YES /NO : TP GIA REPORT: YES /NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
. - s
Ch phlolvy — — —
INSRS N INSRS: E_’j INSRS: INSRS:
WSP: PN WSP: j I WSP: WSP:
Tel : T frs L N\ [§ Tel: Tel: Tel :
Liability : » \’U{‘R— ! - Liability : Liability : Liability :
RMEKS: b RMKS: RMKS: RMKS:
Date/ Time
f STAGE DATE / PIC :
7__— oy Non-Reporting ltr (1st): &
- AW - Non-Reporting Itr (2nd): _
i o Non-Reporting Itr (Final): '
e Notification Itr (if non-pickup): o
B Call OI: _
After call Itr to OL: = ot
Documentation Check List: Handler  Typist H
7 Eoliﬁcaﬁon Itr (if non-pickup)
After call Itr to OL:
Authorisation To Act: |

I -

Release Voucher:

—_—

Final Repair Bill:

Towing Invoice

Car Rental Invoice:

) LTA /GIA : C ]
L Medical Bill: L ¢
) PIR: 1
pr_ Mandate/Reject Instruction: ]
] LoD - i
Payment Breakdown Form: o I~ *
Y77 IMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: '
Others:
Date/Time: Confirm with: Confirm by:
S$ ( days) Reduction: % Email [ JCan [ N
Date/Time: Confirm with Email[___| canl__]
% (Agreed / Assessed) BOLA S/N No. : ‘If NO or B 28, Ass. Lia:
s$ E ]
{Loss of Rental (LOR): s$ ( days) |
jossof Use (LOU):  |S$ s x  days) g T
[[pss o'f Income (LOI): S$ (% X days) _1
{LoR only [ LOU only [ _Jlor+LoU [__JLOR+LOI [ ] [Tick only one] E
|GI#/LTA Search S$ - g
iMedical: - |ss 1) Claim status: Normal/Reject/Private Settle i
IDiharsement: ss (e.g. Tow/ Independent ) 2) Report Format: | 1
iga_@:réiCost S$ 3) Survey fee: v:j
iotak S$ Global Sum S$:
‘;‘}_5 AL PAYMENT Date/Time: Confirm with: Email__] canl__|
P op 1 S$ |Name 1:
ss Name 2: |
|S$ ‘Name 3: |




- T T . -
e e et 2{
Fram Dats f//ﬂ X{Oq[ Faan Ot 23
Sstimatzd Ces Tyoe: M.Gar/ M.Cycisf Bus/Ven -:"..*'7ﬁ';::“5“:"5'
00/75) W | TP RES 0D RES | EVA | INV ny | Trusk | Trailer or

([~ ONCY |

Ezmark: The veh had commenced its NS
repair at the tims of inspection. TOYO | YOKO or

Condition)

Shegeod L | |

PMM_\'_@( fudvmotive. | Galeur J;/w’ AICT  insupghd/ Std ! NI/ NA

o kmmknstemsres et
ond: Good | Fé | Poor | Burnt

Sycess Steering: inc&r i Jammed | Leaked / Burnt or

=}
N

BES/DUN/EXNOVA/GY/FS/ LIZ%HC r01-‘T U/PIR/SUMI/

LY

Consistent? YESu"NO R/Bal. :) mm

IDAC Accident Rport mim
GlA | FR Seen Censistent? : Yes or No L/Bal 3 mm m
Est, Fapairs: C&'yS Res: Yes or No D.OA }(7:14/4
Lum Sum 3Val: Yes or No Survey held at
Dee of Damaces " Frt | Rear | 0/S | NiS | UIC | Roeftop or
oA | REV | RE 24 HRS Des, of Damages : Fri [ Rear [ O/ | N/S / U/C | Rocftep 0
eee wiout | fee ofs -
Date Person Contacted - y .
-EE __Ferson Lontacted [ The UiC | Chassm'r:"z: | ..cd_, Structure afiscied due o callisicn
Date/ Time
- R - N S—— . — -
-
CzteTime. Flie Pass D: Preli. Report Days Of Repair:
——
D; Final Report Resurvey No, of Trip: Survay Fss {
; Add Fee:l:] Stz insc S g3
| Jinenis 5 ‘
Samm = Darmasat 1 I n
#20 ma f s
ump S B ’L | WEEeS <
b




