15/52010

INS. CASE OWNER:

\ cc$rciso AT FLWWY

LKK:
IDAC:

Date / Time :

Ml

Registered in Merimen:

—

b&\l V\' ASSIGNMENT
UA) :
Surveyor: DOIL: A (
\
Pre-assign / CCU/ FTE
S VN R 2% |
Insured Vehicle No. Claim No.
Name of Insured Policy No.
Insured Tel No. HP: | Make / Model
Excess Sec II :S$ D.OA: b b 0 \Q{ 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
TS ) : ]
INSRS: i INSRS: INSRS: INSRS:
WSP: (/\/ WSP: ) WSP: WSP:
Tel : ‘\Iw Tel; Tel:: Tel ;
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time i A A A
LGN M- s (B9 Y0k 28 | W (v WY OBV [T fsTace DATE / PIC
2 L fie 1 y ) ¥ [Non-Reporting Itr (1st):
> J LD I & b il |Non-Reporting Itr (2nd):
Non-Reporting ltr (Final):
Notification Itr (if non-pickup):
Call Ol
After call ltr to O
|Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
s After call Itr to OL:
S e Authorisation To Act:
|Release Voucher: [ |
|Final Repair Bill:
Car Rental Invoice:
[ Towing Invoice u
JLTA/GIA : [
|Medical Bit: ]
- IPlR: ]
IMandale/Rejccl Instruction: |
- |Lop |
ll’uymcnl Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos:
Others:
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ |can | |
FINAL SETTLEMENT Date/Time: Confirm with Email | | can[ |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: S$ -
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ u ($ X days) __ m
Loss of Income (LOI): S$ ($ X days)
LORonly [_J LOUonly [_JLOR+LOU [__JLOR +LOI [__] [Tick only one]
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Email | | canl___]
Payee |: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




ASSIGNMENT
' 6
Erm e | veh N S ]7’}# \];“ Ao
Sstimated Cost: . Tyes: M.Car/ M.Cycle/ Bus / Van | Lorry ':b Prims Mover

OD/TPIWS/TF RES/OD RES ! EVA /IINV | MV | Truck/Trailercr

To inspect Vehicis No - :'Jej-'e /@1‘ a’f/"‘-:g : 3 //f'f

a2t Warkshop mis Colour f!/&' AC  Insufpd)Std/NI/NA
o So.Reading 2 bobrt T/Rzdio: Insged / Std | NI/ NA
nsur=d Eng/Ne

Bolicy Ne oNe Karh ha WSM"FEf b/¢r2

Oleims No E=n. Cond: Good | F&r | Poor | Burnt

ring: 1 oﬁuarnﬂf eaked / Bumnt or
.;éeﬂ Jammed [ Leakaed | Bumnt or
Modi: Nil /SRim | STDZRim o

Tyrs Size F 205/ é" 4

(Policy Condition) & L

Remark: The veh had commenced its NS | O |*| BS/DUN/EXNOVA|GYFS/LIZA/MIC/ OHTSU | PIR / SUMI
repair at the time of inspectioh. TOYO | YOKD o Al 4//” )
:-l orf rlf :: Valus: :r‘:)ni :EET

IDAC Ascident Bport: C-cnsij—.— nt? : Yesor No REal q - RBal. 4 -

GlIA | PR Sssn Consistznt? : Yes or No LBzl LZal } -
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J mm ! 1. i
Yes or No D.OA {2:2./ D.0O.| Q:ZJ

Lum Sum: % JVzl.: Yes or No Survey held =t /ﬂh"r

Des. of Dameges:Fri | Rear /| OIS J NIS 7; | Recftopir
Vzhicie: IN/OUT 4"

Sarmmm O e
Dats: Ferson Lontsctsq: Tn

ne UIC | Chassis freme / Body Structurs sfiscisc dus € collision

Dzte ( Time Action / Instruction

FEd

: Preli. Report Days Of Repair:

: Final Report Resurvey No. of Trip: _ SureyFes

:.'

it
5
i

w
Y
ﬁ
h'

w
1
"

2 Add Fes: itz Insc

[}
i
o
.
]
| )
" .
'Y mn
\ 3
o
) -
"
o w
|
v
)




