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l CC #/FWD1£002/29 |/ mues 2. IM

INS. CASE OWNER:

ASST s
_ Surveyor: . — MA clnd pok  DOL 2%f & — Date/ Time: of:./oz/lg‘ o
Registered in Merimen: QX0 /iR
Pre-assign / CCU/ FTE
Insured Vehicle No ko Zdocom Claim No.
Narne of Insured Policy No.
T Wf Insured Tel No, HP: Make /Model ;. g
Excess See I1 :8§ DOA: ng/ﬁ ' Place of Accident :
Is driver the owner? (YES/NO)  Natweof Accident : _ e
IfNO, Driver Name / Age: Ol G1A REPORT: YES / NQ ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES /NO) Insured Lishility : %  Final? Yes/No
—_— i
INSRS: INSRS: INSRS:
WSP; WSP: WSP: -
Tel : : Tel: Tej:e. .
Liability : Lisbility : - Liability : -
RMKS: RMKS: RMKS: *
SLp Y4IBA-X STAGE DATE/PIC
O REY i (‘;/Fw, S06:199 2/ Do ackaliA Non-Reporting itr (1st):
Non-Reporting Iir (2nd);
[Non-Reporting lr (Final):
 _ |Natification Itr (if non-pickup);
Call OI:
_ After call lir to Ol . ;
fDocumentation Check List: Handler  Typist
[Notification Itr (if nom-pickup) | |
|After ¢all 1or to OI;
T SR e P Authorisation To Act: - .. _ . o
[Release Voucher:
|Final Repair Bill:
Car Rental Invoice; i ]
Towing Invoice |__.]_
LTA / GiA - ]
Medical Bill; L |
P C 1 [
Tk IMandatchqthnshucnon: L] [ |
% e
jLop ~ ]
|Payment Breakdown Form: ... 54
PRELIMINARY ADVICE Date'Time: 54/p27,3 ‘Sent By: g% jPost-chmr Photos: I T
FINALIZATION Date/Tire: Ccnﬁrm thh S Confirm by: . :
Repair-Cost: 53 ' ( days) Reduotion: % e o Fmaitl Jean [T
FINAL SETTLEMENT _ Dato/Time: Confirmwith' . - . . R | Canf 2l -
Final Liability: _ % ) (Agreed / Assessed) BOLA S/N No. : ) IENO or B 28, Ass. Lia:
Repair Cost: 5% A B . : -
Loss of Rental (LOR): s$ ( days).
Loss of Use (Low): 5% (3 X days)*
Loss of Income (LOI): S5 s X days) - L ‘
LoRonly || LOUonly [ Jror+roul__] L0R+L01[ —t [T'eknnly one] :
GIA/LTA Search s , N _
Medical: _|ss 5 v : 1) Claim statms: Normal/Reject/Private Settle
Disbursement: S3 - (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S§ P 3) Survey fee:
Total: S8 Global Sum §3: S
FINAL PAYMENT Date/Time: Confir with: Emaili. ) ca | -
Payee It S§ Name 1;- | ; S
Payes 2: (Strike if NA) |8 Name 2 [
Payee 3: (Strike if N.AL) 5% Name 3:- |

e
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T inapest Y2hicke Mo

Paliny Mo

Claims Mo

St Insursd: Sxcass
{Client's Racoed:

Make of Ver

{Faiicy Conditior)

Remary: The veh had commenced its h:

repair at the time of inspection.

Bal. cr Market Valus

Consistent? . Yes or No

IDAC Acrident Rport

A FR Zesn Consistsni? : Yes or No
£3t Repairs days Fes. Yes or No
Lurm Sum: Oy 3Vai. Yes or Neo

CA | REV | REP., / 24HRS
Yehicl
Dater

_ Person Contacted:

e IN{QUT

Modi.  Nii #&/Rim [/ STD ARim o- 7
Tyre Sz P ) ag( &QL( ’{2,[ g

. A

BS/DUN/EXNOVA!GY [ FS/LIZA/MIC/ OHTSU / PIR SUMI
TOYO/YOKC or

Eront
L Bal. mem

DCA_%X@[L:)%;LE%\ _

Survey haid 2t e e

es. of Damagss:Frt@r OIS | N/S | UiC | Recftop or

Tre WG | Chassis frame | Bady Structurs sfectas dus o colilsz-

Dste. Time  Action _Instructon .

SIS (R XN

: Preli. Report

. Final Report

m

ump Sumi LB o2

RSN SRS T

Days Of Repair:

Add Fee:

Resurvey No. of Trip: SunSe e
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