1552010 LEKX:
INS. CASE OWNER; ccd /WB0eo¥32 | U’e 2 DAC:
ASSIGNMENT 4
Surveyor: MAALL S DO Date / Time : / 2(0 f/r
Registered in Merimen: t2le li"‘_.
Pre-assign / CCU/FTE
~ Insured Vehicte No, e el Claim No.
Name of Tnsured Policy No.
¥_¥| Insured Tel No. . Make / Model :
Si ExceasSecTI:SS voa:_ulo/rg Place of Accident
Is driver the owner? ({ YES / NO ) Nature of Accident :
H NO, Driver Name / Age : 01 GIA REPORT: YES /NO ; TP GIA REPORT: YES /NO
5, Driver Tel No. : (V/L: YES/NO) Insured Liability : %  Final? Yes/No
VS _Yadugo @ — o ¥
"\ INSRS: INSRS: TNSRS: INSRS:
=4l wsp: Chad Mokar WSP: WSP: WSsP:
Tel: Tel: Tel: Tel:
Liability : Liability - Liability : Liability +
RMKS: RMKS: RMEKS: RMKS:
17 Date/ Time
B S Lty — X iSTAGE DATE/PIC
R SHC _n?tplc-l. OB e 790092 1L IRT poA: M@:‘Vo% INon-Reporting I (1st):
7 |Non-Reporting hr (2nd):
| ng Itr (Final):
[Notification ltr (if noii-pickup):
Call O
| After callE 1o O
] tation Check List; Handler  Typlat
Notification ltr (if non-pickup)
| After call Iir to OL:
|Authorisation To Act:
[Release Voucher:
Final Repair Bill: ]
Car Rental Invoice:
[Towing Invoice
foe [LTA / GIA :
55 [edical Bin: [
Mandate/Reject Instruction:
LOD
|Payment Breakdown Form:
[PRELIMINARY ADVICE Daie/Time: Sent By: |Post-Repair Photos:
IOI‘.ben:
FINALIZATION Date/Time; Confirm with; Confirm by:
epair Cost: 88 ( days) Reduction: % Email [ Jcal [ |
"NAL SETTLEMENT _ Diate/Time: Confirm with Emaill | cal ]

{Final Liahitity: % (Agreed / Assessed) BOLA $/N No. : If NO or B 28, Ass. Lia
lgtgnau Cost: 58

755 of Rental (LOR): 8§ { days)

|Lass of Use (LOU): 53 (S x days)

Loss of Income {LOD: 5% X days)

i:oRonly [ 1 LOU only LOR +1,od"_'_"] LOR+LO[_] [Tick only one]

GIA/LTA Search s$

Medical; s$ 1) Claim status: Normal/Reject/Private Settle
{Disbursement: 58 (e.g. Tow/ Independent ) 2) Report Format:

1 2gal Cost {S$ 3) Survey fee:

[Fotal: S$ Global Sum $%:

WINAL PAYMENT Date/Time: Confirm with: Email___| call |
FPayee 1; 5§ Name 1:

Payee 2; (Strike if N.A) S$ Name 2:

lmee 3: (Strike if N.A.) (83 Name 3;




i
o \wimﬂ‘ mvc wf l

3

From: o
Estimatad Cost:

of
focured: S- / ;éé £C.
Palicy No. R _A,f’_ i{ —_—
Claims Ne. s S s
Suminswed. Bagles .
{Client's Record)
Make of Veh:
(Pelicy Condition)
Remark: The veh had commenced its NS | 058

repair at the time of ingpection.

Bal. o Market Value: Vi q
1DAC Accident Rport: Consistent? : Yes or No

GIA ! PR Seen: Consistent? : Yes or No )

days

Res.. Yes or No

3Val: Yes or No
LWL E

Vahicle: INI&UT
____Person Contacted: '

Est. Repairs:

Lum Sum: %

CA | REV | REP. | 24HRS

Date:

i YN ELY vem (o OF

Type: M.Car [ M.Cycie/ Bus { Van gf | Taxi ! Prime Mover /

Truck!Tralier o,

Make: Y _Ge 29f
Colour _.l’_‘il!,_ﬁQ AC 1nsuredlStdINHNA
S5 Reading — T:Radic: Insured ! Std / Ni / NA
Eng/No: _ H_ﬁ_— PO o
oo FELIRc 1008
Gen. Condy | Fair I Poor | Burnt
Steering: rf Jammed / Leaked ! Burnt or
Brake: Jammed / Leaked / Burnt »r o
Modi - im / STD ARim or “_:t B
Tyre Size: 7 Pory ..-/ﬁ

R. o o
Bs IEXNOVAIGYI FSILIZAIM!Cp‘OHTSUIPlRISUMH
TOYQ! YOKO or
o @__H___ e e e
R/Bal. 6 mm R/Bal.

fﬁgj]@ "

Survey held at

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

SN S

The UKC | Chassis frame J Body Structure affected due fo colfision.

Date Time __Acfon /Instruction (0 | D o(q 1. 2441k
S I (‘M’L-&/_}{o_y_ ! P S e i SRS | ot s e s

LateTima Fi Pasg lo? D: Preli. Report Days Of Repair:

oo D: Final Report Resurvey No. of Trip: —ﬁ ) Sursey Fae: o

CatsTime. File Retum w0 Transocrator

2, ‘ Add Fee: D: Site Insg (§ b 3emi %
o Mo . .

Repont Format : _ D Tgnn 5 oz

Lump Sum /1813 D-H% vons §




