1540010

LEK:
INS. CASE OWNER: Tee. | ‘ cCc J EQH?OOO?QZ | Aece DAC:
ASSIG
Surveyor: APRIAN DOL == -rr%a I%A_L Date / Time: (xroths
Registered in Merimen:
Pre-assign / CCU/FTE -
mswred Vehick No. SRV S0l H ClsimNo.  :
Name of Insured ; _;;_fLMvzag PrE  PolicyNo. DMOFHE 13 - coo (R4
Insured Tel No. : HP: &l t Maks / Model : MISSAN _ AlmaeA
Excess Sec 11 :88 D.OA: |: Zo éé Place of Accident: _ SKE K=roRE EOT DARY FAayr
Is driver the ownér? ( YES £809)  Nature of Accident Ro
IfNO, Driver Name / Age : TAN oG Pavg CO¥6n XIANGBINY  OIGLA REPORT(EES /NO ; TP GIA REPORTYER /NO
Driver TelNo: 29 ¢ geo’ (VIL{ED /NO) Insured Liability : %  Final? Yes/No
— YRy — L3 q824m —— _SGY 19118
i (od
INSRS: INSRS: INSRS:
WSPHAR Asbn WSP: WSP:
Tel: Tel: Tel:
Liability ; Liability : Liability :
RMKS: RMKS: RMKS: -
e (1SST - NAIERT (Rovo 3 2 Ay Doa” for/i2  |STAGE DATE/PIC
—— Shv GoblH ~AA/ELTIZP00 s 3/ ha  Don’ 41 lor /iR Non-Reporting hr (1st):
g _ jon-Reporting itr (2nd);
Non-Reporting tr (Final):
Notification itr (if non-pickup):
Call OI:
After call 7 10 OL:
‘Docnmentation Check List: Handler  Typist
[Notification Itr (if non-pickup) =
|Afer call fir to OL:
 Authorisation To Act:
Release Voucher: - |
leinat Repair Bill: 1 ]
Car Rental Invoice:
'Tawing Invoice L
lLTA/GIA ] |
Medical Bill: [
PIR. '
Mandate/Reject Instruction: || :__—__
LOD L]
Payment BreakGown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos; L
Others:
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: s$ ( days) Reduction: % Email [ JCall |
FINAL SETTLEMENT  Date/Time: Confirm with . Email__ | cal |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia:
Repair Cost: s3
Lass of Rental (LOR): 3 ( days)
Loss of Use (LOUY: $$ @ x days)
Loss of Income (LOI): 83 (3 X days)
LORanly || LOUonly | ILOR+LOU[ ] LOR+LOIL._ | [Tick only one]
GIA/LTA Search s$ . ,
Medjcal: ~ s3 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
1.egal Cost $s 3) Survey fee:
"Total: S35 Global Sum 8S:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| call___|
Payee 1t 5% Mame 1:
Payee 2: (Strike if LAY IS$ Naime 2:
Payee 3: {Stiike if N.A.) S8 Name 3:




S

S ;
i ASSIGNMENT

From Pee. iVzhNe SL?_H SgT e Regm: 30[7 '
Estimated Cost. 7 Typ M.-C“g‘(—cie / B—IJ:S—fV;; ;-Lo—rry I Taxi! Pri:_n_eaz-';\;r .iiim N
OD/TP /WS TP RES | OD RES [ EVA {INV MY Truck  Traler o
Ta inspect Vehicle No: L Make: 4 he\/rﬂtﬂj— Or[CMAg .o l%l, )
at Workshop mis B ~ Colour é , AL Insured@ m;
of ) SoReading __j I_Z?":‘f‘ T Radic: Insured / Std / NI / NA
Insured: ) Eng/No:
Palicy No. CiNo: LI YATSRMIC (roaTO .
Ctaims No. Gen. Con! Fair / Poor / Burnt
Sum Insured: Excess: Steering: In@r!dammed! Leaked / Burnt or

{Ctient's Record) o Brake: In@r! Jammed / Leaked / Bumnt or o
Make of Veh: Modi: Nil /S/Rim | § Y or

o~ : Tyre Size:  F 2t 5/ £ 4] 6.
~ (Palicy Conditior) R: T 76 2RILE
Remark: The veh had commenced ts NS | O 1 Bs/ p@t EXNOVA/ GY/FS { LIZA | MIC / OHTSU/ PIR / SUMI/
repair at the ime of inspection. TOYO | YOKO or
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. OL mm RiBal. i ’ mm
GIA / PR Seen: T Consistent? : Yes or No L/Bal. a; mm L/Bal. d’é mm
Est Repairs: days Res. Yes or No D.OA D01 /5 f 8
Lum Sum: % 3Val: Yes or No Survey held at A& ﬂ'\'h) Seo oA
e —— Des.of Damages () (RBar 1 01 1 NS 1 UIC | Rocftop or
Vehicle: IN/OUT

Date: _ Person Contacted: The U/C / Chassis frame / Body Structure affected dus to callision.

Date/Time | Action / Instruction

-~ 17 BQ o
< _ e
DatefTime, Fie Pass to? D: Preli. Report Days Of Repair;
1) I ‘: Final Report Resurvey No. of Trip: . SureyFesr )
_Da{afr ime, File Return o7 TrERSCOCRUCT
2 Add Fee: Sits lnzp (S o m AR o
D: tnterieyw =57g | e s
Report Format: D'Tsc‘n. ) I o - o
Lump Sum /1.B.): (3 [ ] weetanz s
) L S



