1‘", 1382040 l . LEK:
L ¥ v cass owneR: CC £ /DAIR0edH T | Koc Z DAC:
f} ‘Surveyor: mfﬂ DOL £ ’Ilfi Dute / Tire:; '-%I/fg
;;g-;; Pre-assign/ CCU/FTE -
& : .g_/ﬁ Q{:&@ ClaimNe.
5 Policy No.
, ‘HP: Make 7 Model :
Excess Sec I1.:S$ poA:_rof0l/18 Plaos of Accident
, Iz driver the ovmer? { YES T NO Y Nature of Accideit';
Jﬂ ¥ NQ, Driver Name /Age: OI GIA REPORT: YES/ NO ; TP GIA REPORT: YES/NO
‘ Driver Tel No. ; (V/L: YES /NO) Insured Lisbility ; %  Final? Yes/No
—_—
D INSRS: INSRS:. INSRS:
. WSP: WSE:. WEP:
| Tel: Tel Tel :
Liability : Liability : Liability :
RMEKS: RMKS: RMKS:
Ok 2694k - X . KA GulE ~ X [sTAcE DATE /PIC
|Non-Reporting I clsty: '
[Not-Reportiag T (20d):
Non-Reporting lir (Final):
Notification Itr {if non-pickup):
- ICHI] 13
i . [atier catl fer 0 OI:
[Notification. Jir {if non-pickug)
After call lr 10Ol
Authorisation To Act: | | ;
[Release Voucher:
[Final Repair Bilt: ]
Cir Resital Bdios: .
[Towing Invoice L L1 1
leraiGia: C. 1 [ 1]
[Medicat Bin: 1
J— =11
{MandatoReject Tnstryction: __[_J [ ] |
fLop |
lpayment Bicakdown Form: |
Seitt By: |Post:Repair Photos; L1 [ ]
H | ]
Confirm with: _ Confirin by:
( diys) Reduction: % Bl | Jcall [ ]
Confirm with Bmaitl | canl |
(Apreed / Assessedy BOLA S/N No. : TENO or B'28, Ass. Lia .
__( days)
D33 . (] X days)
Loss of Income (LOD: S35 $ X days)
LGP ouly [ LOU only JLor +LOU [ 1 1OR + Lot [ (Tick only one}
(GIA/LTA Search 53
d 1] 1) Claim statys; Normal/Reject/Private Settle
5% {e:g. Tow] Independent ) 2) Report Format;:
Iss 3) Survey fee:
3 Global Sum $$:
Dite/Time; Confirm with: Emaill Jeal ]
yee 1; s$ Name I:
5o 2: (Srike i N.AY |88 Narne 2:
oo 3: (Strike if N.AL) 5% Name 3:




ASS. REC. BY:

REF: D/f;/

Ve HAETA
From; Dater

Estimated Cost: :
D
P D NV 2

PIW:
To Inspect Vehidla No:
al Workshop m/s
of _
Imur;T T
Policy No.
Claims No.
Sum insured;

(Chent’s Record)

Make of veh;
\

(Policy Condition)
Remark: The veh had commenced ity
fepalr at the time of Inspection,

Bal. or Market Vaiyg:
IDAC Acgident Rpert: Consistent? : Yes or No

GIA 1 PR Seen: Consislent? : Yes or No
Est. Repairs;

O35 days
Lum Sum:

Res.: Yes or No

3Val: Yes or No

o %

CA | REV | REP, 4 24 HRS
) Vehicle: IN/oOUT

Date: Person Contacteq:

; BSlDUNIEXNOVAIGY!FSILIZA

ASSIGNMENT

Veh No: fj/( 0/7 S"/fYr Regn: /0 {
Type: @?M.Cycfe /Bus!Van!Lomy ( Taxi{ Prime
Teuck ! Trafler or

Mover/

Make:
Colour
Sp.Reading

e /?7

2 7 s 3

—— V)

. A Insured f Std /1 NA
Z? Cias ' TRadi: insured / Std / NI/ NA

Eng/No:

C/No: 74//€AA Z// 256?/6’ ({(?

Gen. Cond: 60?! Fair { Poor | Burnt
Steering: lnoér FJammed/ Leaked Bumt or
Brake: lnéerl Jammed / Leaked/ Bumt or
Modt: NIl ISIRIm 1 STO@TRn or

Tyre Skze: F; / ?j/fjﬁ =3
\—b\_\—____._

R:

@omsummsvw/
TOYO/YOKD o

- 7
7" 4

mm

mm
mm

DOA /2] ‘_/— o po. .—/_?2 7? /mz

Survey heid at "

Des. of Damages : Frt TG ois 1 s 1 ure Rooftop or

The U/C / Chassis frame / Body Structurs affected due o coflisian,

Date / Tima |

REYA

Action / Instruction

|

Eo oty F_ By _ _
.

—_— B
T S =S ————
Mg SOR— P ——"
e e R, e g
T — e

|
s S — ——— . S
OataTime. Fis Pass io? D: Prell. Report Days Of Repalr-:
Z lj Final Report Resurvey No, of Trip: o Survey Fee __:-_____:—:
Data/Time, Fle Retum 107 _ { Transportafon; o
2 Add Fee: :Site Insp (S o )i'!__s “RS_ 8 :_:
T D: Interview (S“T _}' Photos e
Report Format _ o D Tech Invs rs_‘_”_ -% B )' Tthers N
Lump Sum /1B1:(s N [ ] Weskeny 1 e _{




