151542000 | Lk](,’
mseassowun ___ Joef cBL Crri80a,229 | Nhsz IDAC:
. ‘ ASSIC
Surveyor: A'MM DOK: 2o Date / Time : .%/D f/! 2
Registered in Merimen:
Pre-assign / CCU/FTE
Insured Vehicle No. A 42¢8L Chim No.
Natme of Insured Policy No.
Insuted Tel No. 7 HP: Make / Model :
Excess Sec 115§ poa:_ bz Plece of Accident :
Is driver the ownier? { YES 7 NO ) Nature of Accident :
If NO, Driver Name / Age : Ol GIA REPORT: YES/ NG ;TP GIA REPORT: YES / NO
Driver Tel No. : {V/L: YES/NO) Insured Liability : %  Final 7 Yes/No
. S - — —
INSRS: INSRS: INSRS: INSRS:
W Pt Gorg (Ll l‘@ WSE: WSP: WSP:
Tel: Tel : Tel:
Llabl.llty Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
L/ 1FFU - JsTace DATE/PIC
&gx 4243l - c;bi:c?fm 328, 7K PoA- B¢ opfeg|NenReparing i (1s0:
) [Not-Reporting itr (2nd):
INon-Reportitig tr (Final):
[Notification Itr Gf non-pickup):
Cali O
[Afté call Itr to OF:
|Documentation Cheek List: Handier  Typist
e [Notification lir (if non-pickup) L
| After call tr' to OL | |
Authorisation To Act: ||
JRelease Voucher:
|Finat Repair Bi: 1 []
|car Rentat Tivoice: | | ]
Towing Invoice L1 [
LTA/GIA [
|Medica Big:
= — [
IMandaeReject nstrgetion: [ 1 [ ]
lLop [ ]
IPayment Breakdown Porm:
|PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photes: [ ]
IOthsrs: ] ]
JFINALIZATION Date/Time: Confirm with: Conifirm by:
IRepair cost: 5% { days) Reduction: % Email | __JCal [
FINAL SETTLEMENT  Date/Time: Confirm with Emaill __| call 1}
Final Liability: % (Agreed / Assessed) BOLA S/N No. @ ¥ NQorB 28, Ass. Lia:
Repair Cost: 38
Loss of Rental (LOR): S8 { dazys)
Loss of Use (LOU): 5% {3 X days)
Loss of Income (LOT): 35 [&] X days)

LORouly L] LOUanly [__J LOR+1L.OW__] LOR+LOL__] [Tick only one]

GIA/LTA Search 53

Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: ioh] (e.g. Tow/ Independent ) 2) Repont Format:

Legal Cost 58 3) Survey fee:

Total: 58 Global Sum 5§:

FINAL PAYMENT Date/Time: Confirm with: Emaill___J Ca_l_i:]

IPayee 1: 5% Name |:

Ipayee 2: (suikerNA) |88 Name 2:

[Payee 3: (StrikeirNA) |88 Name 3:




na

R P e e s s REE:

Srvayde |

ASSIGNMENT »
Fom::  Date Veh No: B Sk [7ew. Regn: 20’3 /0&-
Estimated Cost: Typ M.Cycle / Bus [ Van { Lorry / Taxi ! Prime Mover!

OD/TP/WS/TPRES/OD RES/EVA/INV/ KV

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

{Client's Record)
Make of Veh;

¥

(Pclicy Condition}
Remark: The veh had commenced its NS | OfS
repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Congsistent? : Yes or No
Est. Repairs: days Res. Yes or No
Lum Sum: % 3Val: Yes or No

CA | REV |/ REP. | 24HRS
Vehicle: IN/OUT
Date. Person Contacted:

Truck | Trailer or .
vie:  Meweder Geaz. OBwOcc 159
Wohwta_ - ALC:

Colour L Insured / Std / NI / NA
SpReadng  SAET3 TiRadio: Insured / Std /NI / NA
Eng/MNo: ~
CINo: NOD T34 L No2053 s

Gen. Con Fair / Poor ] Bumt

Steering:@Jammed | Leaked / Burnt or

Brake: l@l Jammed / Leaked / Burnt or

Modi: Nit / @f STD ARRim or

Tyre Size: F: LS, / YoRIe
R: 2 1)// YoRlg -

@ DUN / EXNOVA / GY | FS / LIZA ; MIC / OHTSU / PIR / SUMI/

TOYO /YOKO or

Eront Rear
R/Bal. mm R/Bal. Dé mm
L/Bal. 0 - L/Bal. 0 Z -

oon ol

Survey held at ‘rl?mM tvm (Carz- -
Des. of Damages : Frt | Rear I! N/S | U/C | Rooftop or

The UIC { Chassis frame [ Body Structure affected due to collision.

Action / Instruction

Date / Time |

TP Chiew, .

DatefTime, File Pass to? : Preli. Report

L]

Days Of Repair:

n : Final Report Resurvey No. of Trip: - ‘Survey Fee: I

Date/Time, File Return 107 Transportation:

2 Add Fee:D:Site nsp & )_sems_s |
D:lntewiew (5___ ) Proos .

ReportFormat: [ Hrecnivss ) ot .

LompSum/1BLS ) [ Jweerena s )



