15/5120t0
INS, CASE OWNER: f“a;(u-? | CC ¢-/ l18o0opjus [/ T/ A,g; IDAC:
n . ASSIGNMENT
Surveyor: TALUEZE N Dok 1sfotlrd Date / Time : Ay / o //L‘g
Registered in Merimen: (élot/iR
Pre-assign / CCU /FTE
Insured Vehicle No. f”A J 4] -}1 L Ciaim No.
Name of Insured CtpL Policy No.
Insured Tel No. HP; Make / Model H !'!Ll DAZ Do
Excess Sec IT :8$ DOA: _{ ;Zm [{2 Place of Accident : Ev :I'ﬂé sﬁfﬂ Fig EMMQE 2EL
Is driver the owner? ( YES ) Nature of Accident : vALLEY £o
If NO, Driver Name / Age: g AAL Gusn/ Ol GIA REPORT: &E8 / NO ; TP GIA REPORTTER / NO
, Driver Tel No. : (Vg EIINo) Insured Liability : %  Final? Yes/No
¥
; e 28 G £ — —_— _—
b
= INSRS: INSRS: INSRS: INSRS:
g WSP: Divg Petfe (Sgn WSP; WSP: WSP:
ke Tel: Tel: Tel : Tel:
f Liability ; Liability ; Liability : Liability :
¥ RMKS: RMKS: RMKS: RMKS:
i Datel Time
i Gls F0/48 - X STAGE DATE/PIC
TR CGp 10320 )= CrofOTisTrir2¢/lnalsd Dot 1% 23], < ANon-Reporting i (L5t
. Joce/ir pp2oes 2 /U7 Dos - 05 /40/t ) [Non-Reponting br (2nd):
(Non-Reporting It (Final):
Notification Itr (if non-pickup):
) [Call OI:
- After call Itr to OL
= Documcntation Cheek List: Handler  Typist
s Notification lor (if non-pickup)
e [After call Itr 1o OF: T [ ]
Authorisation To Act: L | .
|Release Voucher:
Final Repair Bilk: |
Car Rental Invoice: || |
[Towing Invoice )
LTA/ GIA :
|Medical Bin:
Ipm: | :
= [Mandate/Reject Instruction:
_ LOD [__]
Payment Breakdown Form:
[FrRLIMINARY ADVICE DatefTime: Sent By: |Post-Repair Photos: L ] [ ]
i IOthers: |:|
i%i«muzxnon Date/Time: Confirm with: Confirm by:
jepair Cost: S3$ ( days) Reduction: % Email [ __Jcan [ |
AL SETTLEMENT  Date/Time: Confirm with Emaill | cal __]
% {Agreed / A d) BOLA S/N No. : If NO or B 28, Ass. Lia:
55
S ( days)
5% (S X days)
5% X days)
iLoRonly [ 1ovonly [ JLOR+ LOLF__I LOR+10[__1 (Tickonly one)
' AJLTA Search 5%
: s$ 1} Claim stams: Normal/Rejeci/Private Settle
| Disbursement: 3 (e.g. Tow/ Independent ) 2) Report Format:
L' ol Cost 3% 3) Survey fee:
'Fn ‘al: S$ Global Sum §$:
*- JAL PAYMENT Date/Time: Confirm with: Emaill__| cal _]
; e s S$ i Name 1: B
#jee 2: (Suike if N.A) - |S$ Name 2:
i-Yec 3: (Strike ifN.A) __|SS Name 3:




S

L

00fTP [ WS ! TF RES{ ODRES | EVAJ INV I MY

{Tiieni's Record

£ 1lats.

Maks of Vaiu

{Folicy Conditior)
Remar«: The veh had commenced its
repair at the tima of inspection.

Sal. or Markst Valuz

MR 3 L1 I8 SEF2IE

i Falr { Poor/ Burnt

Sieerng: Inogdet [ Jammed / Leaksd / Bumt 2

Ereks:  Inbrder) Jammad /Lesked /Bumt ¢
Modi: NIl /pfim [ STD ARIm o

M3

7]

o

iDAT Accident Bport

CA | REV | REP. | 24HRS

TeE

Perzcn Contacted:

Consistent? : Yes or No

GiA ' FR Seen Corsisizm?: Yes or No
Est. Repairs: days Res: Yes ¢r No
Lum Surn % 2Val: Yes cr No

vy

Yericle: INTQUT

205)<seil
1Y

WA [ GY I FSLIZA T MIC] OHTSY  BIR SUME!

e F.3g g e
T L 3al 7[:—— e
D.OA Dol Zg Z,p é #m
Survey held &t D i\ e
Ces. of Demzges ( Fri ! Rear J\C;r fN8 T UL ! Reoftop -

sdy Structurs sfecisd due

Dzte . Tims Action ! ingtruclicn

CawTme. e Page D: Prell. Report Days Of Repaim
D: Final Report Resurvey No, of Trio: o I.mE TER
: Add Feezj:‘ 2 3 L
S D b 3 Sz
Tl -er -5 8
: A L R




