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Surveyor: M DOI: ‘lfio 'Jls —— Date/ Time: /9/01{_%
Registered in Merimen: L=l XA
Pre-assign / CCU/ FTE
Insured Vehicle No. 1= a8 25U ClaimNo.  °
Name of Insured : Policy No,
Insured Tel No. : HP: Make / Model :
Excess Sec I¥ :S§ DOA: (é[ol/ (>4 Place of Accident ;
Is driver the owner? { YES / NO ) Nature of Accident
= INO, Driver Name / Agz : : , Ol GIA REPORT: YES / NO ; TP GIA REPORT: YES /NO
Driver Tel No. : ‘ (V/L: YES/NO) Insured Lisbiity : %  Final? Yes/No
2EgL200 — _YKF $5%(— (e 1828 —»
ar . g
INSRS: INSRS: INSRS: . INSRS:
WSP: WSE:M4 Lolatiog WSE: WSE:
Tel : Tel : Tel : Tel
Liability Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
¥ ChE Gt dod - (0o fLCK1 F DS e Effr al 1 £ 2ifo5/ AFTAGE DATE/FIC
= vz dfrcw - X ol "~ INon-Reporting Iir (1s1):
. |Non-Reparting Iir (2nd):
INon-Reporting lir (Final):
. Notification Jir (if non-pickup):
5 L s |canon
e ] L . JAfier call lr 1o OF:
e < |Documentation Check List: Handler  Typlst
- INotification Itr (if non-pickup)
_ |Afier call ltr to O |
Authorisation To Act: |
Release Youcher:
Final Repair Bill: |
Car Rental Invoice: L]
Towing Invoice L i |
LTA/GIA : ]
Medical Bill: L1 [ ]
PIR: :
[Mandate/Reject Instruction: |
|Lop
- ~ JPayment Breakdown Form:
[ ELIMINARY ADVICE Date/Time: Sent By: {Post-Repair Photos: L1
IW lOthets:
PNALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: $$ ( days)Reduction: % Email | Jcat [__]
HaNAL SETTLEMENT __ Date/Time: Confirm with Emaill | Cal |
1732l Liability: % (Agreed / Assessed) BOLA S/N No. : IfNO or B 28, Ass. Lia:
i¥Esoair Cost: %
s of Rental (LOR): 5% ( days)
Ti x4 of Use (LOU): ik $ x days)
+%iss of Income (LOT): $$ [6 b3 days)}
CoR only [_] LOUonly __JLOR+LOU__| LOR+LO[ ] [Tickonly one]
i A/LTA Search 58
Madical: s% 1) Claim siatus: Normal/Reject/Private Settle
ii;ﬁhumemenl: S$ (e.g. Tow/ Independent ) " |2) Report Format:
s$ 3) Survey fee:
C 8% - Glohal Suza §$: -
Date/Time: Confirm with: Emaill__J cal |
53 Name 1: '
vee 2: (Strike if NLA) $$ Name 2;
vieg 3: (Strike if N.A.) S8 Name 3
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Estimated Cost:

ODJ/TPIWS/TPRES/OD RES/EVAJINV/ MV

Veh Mo 8k Fe‘;‘“’x * YrRegm 3009 : Ssz

Type: @/ M.Cycle / Bus / Van/ Lorry | Taxi } Prime Mover ]

Truck | Trailer or

Ta Inspect Vehicle No: Make: VQU‘SW%&I Tovtzn . ) ce 1390
al Workshop mis Colour BoAze. . MG InsurediStd/NIINA
of SpReadng | 10F%0 . TiRadio: Insured / Std / NI/ NA
insured: Eng/No: L
Policy No. CINo: WV & 22T OWIoTs LS
Claims No. Gen, Cond@ I Fair] Poor / Burnt
Sum Insured: Excess: Steering: @IJammedl Leaked / Burni or
{Client's Record) - Brake: I@IJammedILeaked}Bumt or
Make of Veh: Mcdi:  Nil { STD ARim or
¥ Tyre Size:  F: 22 5/ ssele.
(Policy Conditon) R: 295/55?4 (-
Remark: The veh had commenced its NS | O/S | | BS/DUN/EXNOVA/GY/FS/LIZAMIC / OHTSU @: suml/
repair at the time of inspection, TOYO | YOKO or
Bal. or Market Valus: Front Rear _~
IDAC Accident Rport: Consistent? : Yes or No RBe. pf il R/Bal. pb~ mm
GiA / PR Seen: Consistent? : Yes or No wBa. b mm UBal. 0 -
Est Repairs: days Res: Yes or No D.OA. Dol  /&/ s E
Lum Sum: %  3Val: Yes or No Survey heid at mé seledrgn-
CA | REV | REP. | 24HRS Des. of Damagey: l OIS I NS T UICT Rooftop::or
Vehicie: 1N/ OUT
Date: _ Person Contacted: The UIC | Chassis frame | Body Structure affected due to cofiision.
Date I Time | Action { Insiruction " '
. TP Al§. L
'
n: 27k - B
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Date/Mime, Fite Pass 107 D: Preli. Report

1) I I: Final Report
Date/Time, Fie Retum io?

2

Report Format !

Lu‘mp Sum/LB.I: ($

Days Of Repair: o
Resurvey No. of Trip: SurveyFee: ]
Teanaperation
Add Fee: D: Stetnsp 8 )_sers_ jj _:
D: Interdewr t$ 5 Phows ]
D: Tech. invs 55_______;___7- Ztvers L
D: Weeksnd '3 ;
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