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INS. CASE OWNER:

’ cc bigison VWOV, K HoY

LKK:
IDAC:

GC

Surveyor:

Pre-assign / CCU/ FTE

Insured Vehicle No.

S 1144

Name of Insured

HP: . )
poa: ¥

Nature of Accident

Insured Tel No.
Excess Sec I :S$

Is driver the owner? { YES / NO )

ASSIGNMENT
DOI: |
e

Claim No.
Policy No.

Make / Model

Date / Time :

ol7]

Registered in Merimen:

1Y
At

\

Place of Accident ;

It 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
C;UR {/l b Im E— e N
INSRS: INSRS: = INSRS: INSRS:
1 WSSP: U VTLM 3 WSP: m WSP: WSSP:S
Tel: Tel : Tel : el
Liability : Liability : Liability : Liability :
RMKS: RMKS: - RMKS: RMKS:
Date/ Time -~
; f ‘ OY Ve ¥ STAGE DATE / PIC B
) Non-Reporting ltr (1st): B
- Non-Reporting Itr (2nd): ]
Non-Reporting ltr (Final): ]
[Notification ltr (if non-pickup):
Call O
After call lir 10 OI: ]
o Documentation Check List: Handler  Typist
- - Notification Itr (if non-pickup) L]
) After call ltr to OI: L
- - Authorisation To Act:
- R B Release Voucher: f:l .
Final Repair Bill:
- Car Rental Invoice: ]
o Towing Invoice :_] L__I
- LTA/GIA ; ] |
) Medical Bill. 1 [ 1 |
- e - PIR: C 1 ] |
e - Mandate/Reject Instruction:
} LOD [ 1 [
Payment Breakdown Form: |
PRELIMINARY ADVICE Date/Time: - Sent By: Post-Repair Photos: 1 |
Others: -'__|7
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost; S$ ( days) Reduction: % Email [ Jcan [ ] ]
FINAL SETTLEMENT Date/Time: Confirm with Emaill | can[ |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : ‘IfNﬂB 28, Ass. Lia:
Repair Cos: ~~ |S§ |
[Loss of Rental (LOR): __|s$ ( days) ] |
Loss of Use (LOU): 7‘%S$ (s X days) - o ‘ o - ]
|Loss of Income (LOI): |S§ &) X days) |
| et

ILOR only LOUonly [ JLOR +LOU LOR +LOI [Tick only one]

GIA/LTA Search ~ 's§ Jﬁ

[Medical: TS'S - ) 1) Claim status: Normal/Reject/Private Settle ]
Disbursement: jSS - (e.g. Tow/ Independent ) [2) Report Forma: .~ N
Legal Cost |S$ 13) Survey fee:

Total: S$ Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with: Email ] canl |

Payeel: s Name 1: |

Payee 2: (Strike if NA) |88 IName 2: | - S __ -

Payce 3: (Strike if N.A.) |1S$ |[Name 3: |
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Client's Ret Brake \nardgiJa”T—d Leaked / Burnt
Make of Vel M fl_ LS/Rim / STD A
. 7 /_—;_ Tyre Sizz B //j/{&ﬂlf
(Policy Conditicr) R:
Remark: The veh had commenced its NS | O | |BS/DUN/EXNOVAGY /FS/LIZA/ MIC/ OHTSU /PIR / SUMI/

rapair at the time of inspection.

YOKO or

Bal. or Market Value Front Rezr
IDAC Accident Bport: C 1ent? Yes rNc R/Bzl 7 e R/Bal 77 mm
GlA | PR Szen: Consisteni? : Yes or No L/Bal. ? mm LBs '7 mm
Est. Repair ) Oﬁ days  Res: Yes or No DOA Z/{ ///j = C {/;2///
Lum Sum )5y 0 /al: Yes or No " /
God E gEmRT G GEES ST rt [ Rear | O/S / N/S | UiC | Roeftop or
CA | REV | REP 24 HRS
shicle: IN/OUT - S B o o
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ate  Time  Action  Instruction I -
/Z ﬁ&. p,;fj -5 &'Moﬂ( B -
Time. Fle P D: Preli. Report Days Of Repair:
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