15152010

INS. CASE OWNER:

| cc Zmaiann VT, why

LKK:
IDAC:

-‘k ASSIGN NT
: o

Surveyor: k(/b\ '\L/ l’\ DOI: CW \

Pre-assign / CCU/ FTE

M ¥108%
Insured Vehicle No. Qt Claim No.
: Name of Insured Policy No.
“¥| Insured Tel No. HP: Make / Model

Excess Sec II :S$

Is driver the owner?

D.OA Vﬂ‘ 0 li\x

( YES / NO ) Nature of Accident :

M o kL( ¥
Date / Time : N
Registered in Merimen: 'Y\'l ol !L z

Place of Accident :

If NO, Driver Name / Age :

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

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
ong 1%L S o
INSRS: INSRS: INSRS: INSRS:
WSP: s Avv WSP: | WSP: WSP:
Tel : UV\" ; Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
CHp G0 289 —% Cem By —Y |sTAGE DATE/PIC
i \ > Non-Reporting Itr (1st): [
Non-Reporting Itr (2nd): .|
Non-Reporting Itr (Final): |
. Notification Itr (if non-pickup):
Call OL
. After call ltr 1o OF: -
|Documentation Check List: Handler  Typist
- j N . Notification Itr (if non-pickup)
After call Itr to OL l
Authorisation To Act: n
L |Release Voucher: [ | g
BN N _ ol ‘Fmal Repair Bill:
Car Rental Invoice: i
. [ Towing Invoice - I_] Ij
B |Lta/Gia - = R
[Medican Bin: ]
‘ [ =
NSRRI ] lMandnlc/Rejecl Instruction: ] i
[Lop 1 [
Il’aymcm Breakdown Form: ==
EREI;IM}NI\RY ADVICE Date/Time: Sent By: IPos[-Repnir Photos: || l
I()lhcrs: ==
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Costt S$ ( days) Reduction: % Email [ Jcan [ |
FINAL SETTLEMENT Date/Time: Confirm with Email [ | canl |
Final Liability: % (Agreed / A d) BOLA S/N No. : IfNOorB 28, Ass. Lia:
Repair Cost: S$ N o
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ (S X days)
Loss of Income (LOI): S$ (S X days) - B . -
LORonly [ | LoUonly [ JLOR+LOU[___|LOR +LOI [__] [Tick only one]
GIA/LTA Search S$
Medical: S$ B 1) Claim status: Normal/Reject/Private Settle
Disbursement: = S$ (e.g. Tow/ Independent ) 2) Report Format: | N :
],cgal Cost S$ 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__J canl__J
Payee |: S$ Name 1: -
Payee 2: (Strike if NA)  |SS Name 2: R
Payee 37 (Strike if N.A.) S$ Name 3:




BT A

»>

e wnerh ASSIGNMENT
From; Date: Veh No: "P/E/D &, Yf/ 4Y r Regn: / Z //é
Estmated Cost - s Tynll.Culll.C\/chBusIVmILony axi [ Prime Mover /
Qﬂ-@ﬁm’_ﬁnmmum ‘ Truck ! Traller or ) ;
To Inspect Vhicle No: | Make: /%@/7 /o,z,(( «« /TPs
at Workshop mis e lod Coow /b, WhiZe /4 » MG surediSHEININA
o SoReadng . 24752  TRado: Insured I std 1M1/ NA
Insured: e i 1T e |EngNo:
PoicyNo. CNo: VEIABL /S s 2Fe 7S¢
Claims No. Gen, Ccnd@lhlrll’oorlauml
Sum Insured: Excess: Steering: Inorgr ) Jammed / Leaked / Byrnt or
(Clmstaco;I)*m_--‘ Brake: ln@l.ummodll.ukouaumtor G
Make of Ven; Modi: LI SRim 1 STO ARIm or 1
Tyre Size: F: /7 25//’7(/(
(Policy Condition) R S, ~—
Femark: The veh had commenced Its NS o8 BSIDUNIEXNOVAIGY/FSILIZAIHICIOHTSUIP!RISUMII
repalr at the ime of inspection. ) TOYO/ YOKO or
Bal or Market Value: Eronf Bear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. Q mm R/Bal. g
GIA / PR Saen: Consistent? : Yes or No UBU._“>7- mm UBal i “_mm
Est. Repakrs: -a_z days Res.. Yes or No 0.0A7_?7//;/ D0l 2?//7{{
msam: 2, % 3Val: Yes or No Survey held af s
Des. of Damages * Frt | Rear / OIS INISIuIC ! Rooftop or
CA | REV | REP. | 24 HRS. S c/f A(A
Date: ______Person Comactod: The UIC I Chassls frame I Body Structurs affected due 1 coamy
Date / Time }_ Action / Instruction S L
VAV AT
Ll & /P52
o A_J...’ S == IR S .
_-\_i_g_ S S e S il e -
I = . - SERCO - - o

Date/Time, Fie Pass ko7 D: Prell. Report

Days Of Repalr:

1) . D: Final Report Resurvey No. of Trip: LT :SwveyFee' iy J
Dste/Time, Fie Return to | Transportaion. .
2 Add Fee: : Site Insp (3 _)l_sers_w j_— .
1 — D Interview (3 ), Prows -
Report Format : Tech Invs (S ) Ot i
Lump Sum /LB.I: (5 - g [ ] weekens s ) ]l
e o)




