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Surveyor: TaurEzic i DOL Ho /2 Date / Time : &/0)./ [
' Registerad in Merimen: _ —
Pre-assign / CCU/FTE
Insured Vehicle No. Tp 46911 Claim No.
Name of Insured Policy No.
Insured Tel No, HEF: Make / Model :
Excess Sec 11 :5$ p0A:10/0 n/!i_ Place of Accident :
Is driver the owner? { YES / NO ) Nature 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
LGV tctfe — — ——
INSRS: INSRS: INSRS; sl TMSRS:
WSP: CDEE {peadon RiL) WSP: 4 WS ) ! WSP:
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T adGir s — AN 1oy ;’g;ﬁ}// o> 2 2o/ ANon-Reporting b (11):
o prg [INE 1 FO G T F ?0’/,21_ e ped 23 a9/ dNonRepotting Iw (2nd);
Non-Reporling lir (Fipal):
Notification It (if non-pickup):
T T T Call OF:
Aftet call tr to OL
| [Documentation Check List: Handler Typist
Notification lir (if non-pickup) L
After call Iir to OF L |
Authonisation To Act: - |
B [Release Voucher:
Final Repair Bill; 1 [
Car Rental Invoice: L
Towing Invoice
LTA/GlA: r_ ] |
|Medical Bin: 1 [ ]
[p=: 1 [
|Mandate/Reject Instruction: L__| [ ]
lLop
|Payment Breakdown Form: [ ]
PRELIMINARY ADVICE DaefTime: ggfon. f2 € Sent By: Mf Jhes |Post-Repair Photos: [ [
Others:
FINALIZATION Date/Time: Confirin with: Confirm by:
Repair Cost: 83 { days) Reduction: % Email [ Jcan [ |
FINAL SETTLEMENT  Date/Time: Confirm with Bmaill | cal__|
Final Liability: B (Agreed / Assessed) BOLA S/N No. : IFNO or B 28, Ass. Lia :
Repair Cost: 5§
Loss of Rental (LOR): 5§ ( days)
Loss of Use (LOU): 53 (5 X days)
Loss of Income (LOY): 38 & x days)
LORonly [ J LOUonly [_J1OR+LOU__] LOR+LO[__] [Tick only one]
GIA/LTA Search S$
Medical: S§ 1} Claim status: Normal/Reject/Private Settle
Disbursement: 5§ (e.g. Tow/ Independent ) 2) Repont Formal:
Legal Cost 5% 3) Survey fee:
Total: S$ Global Sam 8%:
FINAL PAYMENT Date/Time: Confirm with: Email| | Call | .
IPayee i 5% Name 1: l
IPavee 2 (Suike irNAy) |3 Name 2:
[Pavee 3- (swrikeirNAY |88 Name 3:
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{Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

Bal. or Market Value:

NS | 08

iDAC Accident Bport:

Consistent? : Yes or No

GIA | PR Seen: Consistent? : Yes or No
Est. Repairs: days Res: Yes or No
Lum Sum: 9% 3val: Yes or No
CA | REV | REP. | 24HRS
Vehicle: INJOUT
Date: Perscn Contacted:
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Gan. Cond: d | Fair { Poer ! Burnt
Steering. ¢ r! Jarmmmed/ Leaked / Burnt or
Brake: !n Jammed / Leaked / Burnt or -
Modi: Nil | 8fRi STD A/Rim or -
Tyre Sizs: F: 1 /‘9 oYl

R: "\L -

BS/DUN/EXNOVA/GY/FS/LIZAIMIC/ CHTSU/ PIR | SUML/
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Des. of Damages : Frt | @ f &}S NIS%U!C ! Rooftop or

The UIC ! Chassis frame / Body Structure affectsd due to coilisicn

Date / Time Action / Instructicn
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