1552010

INS. CASEOWNER:  Saa 2o L&
J

CC4 /LPC180p24 32 / Losz

LEK:
IDAC:

DOL __ aHez/id ilﬂ’?— ;' Date / Time :

Claim No.

Policy No.

ASSIGNMENT
Surveyor Cebostinn
Pre-assign / CCU/FTE
Insyred Vehicle No. CFrv XD
Name of Insured
¥/ Insured Tel No. HP:

Excess See I1:5%

D.OA: al./ozﬁ 2

Make / Model

34/02/12

Registered in Merimen:

13/, AN AZ&Q'QZQ g

Place of Accident :

Is driver the owner? { YE§ / NO ) Nature of Accident :
If NO. Driver Name /[ Age : OI GIA REPORT: YES f NO . TP GIA REPORT; YES /NOQ
Driver Tel No. : (V/L: YES /NOQ) Insured Liability : % Final ? Yes/No
L1l H1igaR —— N —
INSRS: TNSRS: INSRS: INSRS:
L Wsp; Ao Tngord. WSP: ) 1 WSE: WSP:
Tel : Tel : Tel: Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
i FisR- x S lEy ZTO - X |sTAGE DATE / PIC
o R 7’ ew _ Non-Reporting ltr { Lst): -
Non-Reporting ltr (2nd);
Non-Reporting ltr (Final):
o o Notification Itr (if non-pickup}):
cant OF B ]
After call ltr.to OI:
- {Documentation Check List; Handler  Typist
Notification Itr (if non-pickup)
After call Ity 1o OL | |
_ Authorisation To Act: | |
o . JRelease Voucher: N B
Finat Repair Bill 1 [ ] |
Car Rental Invoice: L .
Towing Invoice I L1
LTA/GIA ]
|redicar Biu: [ 1 [ ]
PIR: | |
Mandate/Reject Instruction: __ F—(
LOD
Payment Breakdown Form;
|PRELIMINARY ADVICE Date/Fime: SentBy: Post-Repair Photos: L 1 [
Others: [ | [ ]
|[FINALIZATION Date/Tirae: Confirm with: Confirm by:
|Repair Cost: 5% { days) Reduction: % Email [ Jcan [ |
FINAL SETTLEMENT  Date/Time: Confim with Emaill__| cal ]
Final Liability: % (Agreed / Assessed) BOLA S/N No. : I NO or B 28, Ass. Lia :
Repair Cost: b
Loss of Rental (LOR): 5% [ days)
Loss of Use (LOUx: 5% [¢] X days)
Loss of Income (LOD: 8% [¢ X days)
1LoRonly ] LOUonly [_J1O0R+LOU___] LOR+LO[__] [Tick only one]
GIA/LTA Search 53
Medical: b 1) Claim status: Normal/Reject/Private Settle
Disbursement: 5% (e.g. Tow/ Independent ) 2) Repont Format:
Legal Cost S5 3) Survay fee:
Total: 8% Global Sum 5$:
FINAL PAYMENT Date/Time: Confirm with: Emaill | Call
IPayee 1: 5% Name 1:
lPayee 2: (suike it way  [ss Name 2
[payee 3: (strikeirrrAy s Name 3:




imaisd
oD @WS TP RES/ODRES/EVA[INVIMY

=

ToingpedtVehicie Mo S\:& %‘gig__” - Maks HEJTUtkji el /f~ ?’{_ﬁ:

of ] Astoingure

svionshoems R\I\Q ™ fese G2y 20 Insured ! Std i NI NA

sz
3

ASHMGHMEN

TS @ M.Cycie ! Bus/ Van i Lomy [ Taxi | Prime Maver!

Truck | Trailer o7

lipie e 777_£@i§\1@ *V‘M:ji B E"@NC o )
.

CiNg: 7 oy 3" 221339,
Gen. Cond: Good ! R@r [ Poor/ Bumnt

Palicy MNo.
Claims Mo,
Sum Insurad: Excess:

{Client's Rzcord

Maks of Veh:

Steerirg: In@‘ier | Jammed | Leaked [ Burnt ar

Brake: Ingpder | Jammad/ Leaked | Burnt or
Medi @ISIRim | STD ARRim or

{Palicy Conditiar)
Remarx: The veh had commenced its
repair at the time of inspection.

Tyre Size: F.oLt V/é“ Rit
R: - {1 -
NS | OS | | BS/DUN!EXNOVAIGY/FSILIZA! @r OHTSU | PIR | SUMI

/N TOYO ! YOKO or

Bal. cr Market '/zlue: Front Rezr

IDAC Accident Pport: Consistent? : Yes or No R/Bal. 5 mm R/Bal. é’ -
GIA ' PR Sasn; Consistent? : Yes or No LBal. £ mm {/Bal, 7—_ - -
Est. Repairs: o days Res: Yes or No D.OA. z,fq.( Id D.0Jl i/z[z?l?

Lurm Sum: % 3Val: Yes or No Survey heid & Ao Tnswe 7

CA | REV | REP, | 24HRS

Date: Person Contacted:

Des. of Damages : Frt @r ! OIS | Ni$ | UG | Recftep of
Vehicte: INJOUT

The UIC / Chassis frame / Body Structure affected due w0 salisicr

_Date, Time Action ! Instruction

ZateTime e Passo” D: Preli. Report Days Of Repair:
D ) D: Final Report Resurvey No. of Trip:r - Survey Fa8 T
T Tme Sie Rgwm e Trarsparsner
Add Fes: Siazimz 8 st o
_ 7 D ERCLE T 7 =- o
Zsgert Format: ) i D = BLJCH 7 - _ 7
Lump Sum LB 1 3 [ neess s



