Y
AR -

15152010

\ CC4 /LPC1800 229 [Khe?

LKK:

IDAC:

INS. CASE OWNER: M

ASSIGNMENT
Surveyor: ZNNE DOL: 13/0. /18 Date / Time : I-Z/ o IA 3
2 Registered in Merimen:
Pre-assign/ CCU /FTE
Insured Vehicle No. fk‘ é ?1’( Claim No. l QA*B A 'g/ VPQH/O p 1. Y44 5
Name of Insured Polic.y No.
Insured Tel No. HP: Make / Model
Excess Sec I1 :8$ p0A: [Hoth3 Place of Accident :

If NO, Driver Name / Age -

I5 driver the owner? ( YES / NO ) Nature of Accident :

£ p
P R

OI GIA REPORT; YES / NO ; TP GIA REPORT: YES / NO

Driver Tel No. : (V/L: YES /NG) Insured Liability : %  Final? Yes/No
£ — — -
INSRS: INSRS: INSRS:
| WSP: WSP: WSP:

Tel : Te!: Tel :

Liability : Liebility : Liability :
RMKS: RMKS: RMKS:

STAGE DATE/ PIC

& ¢ FTONY - X

ohz Coasl - (ullp it IS &figixX _pat il

Non-Reporting lir (1st):

- OCZ/A614012F05/F [a3CE RoA: G iﬁ}//:‘quun—Reporﬁng 1r (2nd):
- O]

Reporting lir (Final):

B [Notification lur (if non-pickup):
_ Jcanor:
- JAfter catt 1r 1o OF:
|pocumentation Check List: Handler  Typist
Notification lItr {if non-pickup)
After call tr to OL
Authorisation To Act: L
Release Voucher: _—
Final Repair Bill: 1]
Car Rental Invoice: r
Towing invoice E L1 .
R LTA/GIA T 1 [
[Medicat Bill: 1
2 Jpe: ] [
IMandatheject Instruction;
bop
B i |Payment Breakdown Form:
EZELIMINARY ADVICE DatTime: 3utlo)/1 2 Sent By: ﬂ"—"—f? HMoes |[Post-Repair Photos: 1 [ ]
" ' Jorhers:
#IMALIZATION Date/Time: Confirm with: Confirm by:
feenair Cost: 5% ( days) Reduction: % Emat| ol ]
AL SETTLEMENT  Date/Time: Confirm with Email | | Ciﬂj
% (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia:
58
S$ ( days)
: 53 [6] X days) ]
w08 of Income {LOT): S3 ($ X days)
LoRonly [ 1 1oueny [ Jior+Loul ] LOR+ 1ol [Tickonly one]
7 /LTA Search S
i §% 1) Claim status: Normal/Reject/Private Settle
53 (e.g. Tow/ Independent } 2) Report Format. B
S8’ - 3) Survey fee: :
S$ Global Sum S$:
Date/Time: Confirm with: Emaill__} calt__J
S5 Name 1:
55 Name 2: B
55 Name 3:




WS ! TP RES /OD RES/EVA!INV! MY

1 Yehicle No

at Werkghep ms éSﬁlﬁUﬂ P"( mn&

+ Rlk5033, Ak Ind.

Policy Ma.

Claims hNo.

Sum Insured:

{Client's Record)

Make of Veh:

SLS 7450%

Ans]

G

Prk 34[0’*2?34'

{Policy Condition)

Remark: The veh had commenced its

NS

repair at the time of inspection.

Bal. cr Market Valus:

IDAC Accidert Rport: Consistent? : Yes cr No
(3lA ~ PR Sasn; o Consistent? : Yes or No
Est. Repairs: 2 days Res: Yes or No
Lum Sumy % 3Val: Yes or No

. i .
CA | REV | REP. | 24HRS ‘vf’

Dale: Person Contacted:

Vehigle: IN/OUT

"-,.er;::;.. ‘P/J) 7¢50,X aFEF

o3 M.Car M.Cysisi Bus 'V

10 1

ILerry  Taxii Prime Maver:

2 Y

Truck ! Tratler or

Make 707 /q&lﬂ? 2?/2
Calour . J’,/,,V 2T Insured I Std! NIINA

sading ,,) / 7{? TR

Eng N

o lnsurad ! Std ! N1/ NA

o

CrNe:
Ger. Cond: GEEEY Fa,r Poer} Burm

Steering: lnor@ Jammed | Leaked | Burnt cr
Brake: lnoéri Jammed / Leaked [ Burnt o

Modi: Mil {8/Rim [ STD@)
Tyre Size B 2_/_2-{53—/6’1?
R: s

BS/ DUN / EXNOVA / GY [ FS / LIZA | MIC { OHTSU/ PIR/ SUMI/

TOYO | YOKO, or
Front Eesr 7
R/Bal (ﬁ mm R/Bal. e

L/Bal. 1—7- mm
2274

Survey held at

Des. of Damagesé. 7/ Rear | O/S / Ni§ | UIC | Reoftop b

The UiC ! Chassis frame | Bedy Structurs afiscied dus to coilisic

Date ' Time \cHon | Instruction

L)) SFl per T (athom

: Prell. Report

: Final Report

= = o
=azot Format:

Lump Sum /LB

irt

Add Fee:

Days Of Repair:

Resurvey No. of Trip: . Serey mad

L1
1
i

o

3
n
1
1
(3]

|
)

D R 5



