155200 LEKK:
INS. CASE GWNER: CC A./EQI18000FA g Ml pec 2 IDAC:
ASSIG NT
Surveyor: Mp O Fowl< DOL: == A ST VR, Date / Time ; /i /0'(/ 1'%
Registered in Merimen:
Pre-assign / CCU/ FTE
Insured Vehicle No. $KH 23990 Claim No.
Name of Insured Policy No.
W] Insured Tel No. HP: Make / Model
Excess Sec II :55 poa:_oHoilrd Place of Accident :
Is driver the owner? { YES / NC) Nature of Accident ;
I NO, Driver Name / Age : Ol GIA REPORT: YES / NO ; TP GIA REPORT: YES (NO
Driver Tel No. : ' (V/L: YES/NO} Insured Liability : % Final ? Yes/No
opp 99 — —
INSRS: INSRS: INSRS: INSRS:
WSP-Auvt CHZws L WSP: WSP: WSP:
Tel: d Tel: Tel: Tel:
Liability : Liability : Linbility : Liability :
RMKS: RMKS: RMKS: RMKS: -
Date/ Time -
SOf 637 - NBAIPSE tporoFG e ) DuA: 3Fhofig.  |STAGE DATE / PIC
Sk 23780 - X ' Non-Reporting It (15t):
[Non-Reporting lir (2nd):
Non-Reporting hr {Final):
Notification Itr {if non-pickup):
Call OI:
After call Itr to OL:
Docomentation Check List: Handler  Typist
Notification Hr (if non-pickup) |
A fier call Hr to OF L
Authorisation To Act: |
Release Voucher: ! ] ]
Final Repair Bill:
Car Rental Invoice: ]
Towing Invoice I__l E__|
TA /GIA @
Modical Bill: l ]
PIR: I ‘ ! ’
Mandate/Reject Instruction: Ll [ :
LOD
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: 1 [ ]
Others: D E
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: 5% ( days) Reduction: % Email [__JCal [__]
FINAL SETTLEMENT  Date/Time: Confirm with . Emaill | Call __]
Final Liability: % (Agreed / Assessed) BOLA 8/N No. : IENOor B 28, Ass. Lia:
Repair Cost: 5§
Loss of Rental (LOR): 33 { days)
Loss of Use (LOUY: 35 ] X days)
Loss of Income (LOI): 53 3 X days)
LORonly L_JLoUenly [ JLOR+LOUL__JLOR+1oOIL_ | [Tickonly one]
GIA/LTA Search S3
Medical: ~ 5% 1) Claim staws; Normal/Reject/Private Seitle
Disburssment: 8% {e.g. Tow/ Independent ) 2) Report Format:
Legal Cost 83 3) Survey fee:
Total: 83 Global Sum S5:
FINAL PAYMENT Date/ Time: Confirm with: Emaill__| Call 1
[Payee 1: 58 Name 1:
Payec 2: (Strike if N.A) s$ Name 2:
Payee 3: (Strike if N.A) S% Name 3:




Pt
i
11

T
[
=
|
'
1
Y0
m
o
R
bt T
3 "y
[44]
= o
£18
! i
= T
3
\
TJ
1)
ey
3

To irsgest Vanicie Mo, A wae L Ederu. g \QCH_

AWershopms gngk_C{’@/\}l R ZhaclC 55 Insured)Std ! NUNA

of 8o Reading \3.7;"@\{« Facic Insured ! Std {NH NA

insursc: I EngMe. . _ I
PoeyNo. |one \/}ygog\&gag@@a Qe
Claims No. L o ) Gen. Cord. K003 | Fair{ Poer [ Burnt ) ‘ '
Sum Insurad: Cypess Steering: Inkider | Jammed | Leaked / Burnit ¢r

(Cligni's Recc::; - - - Brake: orger | Jammed / Leaked / Burnt or o
Make of Veh: Modi: Nl !%iy«.’ STD ARim <7 -

Tyra Size: F JE\’E—* 7;__

(Policy Conditior) R: Q-L\S: I L‘-OER tg Q M

Remark: The veh had commenced its N/S | /S | | BS/DUNJEXNOVA/GY/FS/LIZA|MIC/OHTSU/PIR / SUMi/
repair at the time of inspection. /"\’\ TOYO | YOKO or

Bat. or Market Value: Frent Rear

iDAC Accident Rpert: Consistent? : Yes or No R/Bal. R.Bai. 377 mr

GIA | PR Seen: Q—-Consistent? :Yes or No L/Bal. L'Bal. S 7mm

Est Repairs: T days Res. Yes or No DOA. DO \§S\4‘3¢9‘1&\.

Lum Sum: % 3val: Yes or No Sursey held & -—)—

CA | REV | REP. | 24HRS Des, of Damages : Frt I@( [ O8] NIS i UIC | Rooftop or

Vehicle: IN/OUT

Date: _ __Person Contacted: The UIC | Chassis frame | Body Structure =ffected due to collisicr.

o %‘r Acticn | Instruction S - j
| eohwate VRRY) SR

CateTime. Fle Pass ¢ D: Preli. Report Days Of Repair: .

f : Final Repont Resurvey No, of Trip: Surizy T38 ) _
_éa;*me =?2_a_;5tum ol meepapcrETCr
2 Add Fee: Steimss S 1t B )

Regoit Format:

Lump Sum ;LB 3 ‘ i s IO




