15010 LKK:
INS. CASE OWNER: ccd /AIG1800288F | Ausz DA
ASSIG! T
Surveyor: _ _AoeiaN DOL ¢ Date/ Time : a(/n z/'-z
Registced in Momen:__OR[2VAR
Pre:assign / CCU / FTE
Tnsured Vehitle No. ¢ S 2207 Claim No.
Name of Insured : Policy No.
Insured Tel No. HP: Make/ Model
Excess Sec T :88 D.OA: ﬂﬂby 14 Place of Accident
1s driver the owner? { YES / NO) Nature of Accident :
If NO, Drriver Mame / Age © Ol GiA KEPORT; YES /NG : TP GIA REPORT: YES/NO
Driver Tél No. : (V/L: YESINO) Insured Liability : % Final ? Yes/No
070 Loobk — —_— R
N INSRS: INSRS: INSRS: INSRS:
L wsp: TR WSP: WsP: WSP:
Tel: Tel : Tel : Tel :
Liabitity Liability Liability : Liability ;
RMKS RMKS: RMKS: RMKS:
Date/ Time
T3 600k - X , (Um 223Y - ¥ IsTAGE DATE/ PIC
_ 7 [Non-Reporting ir (110):
Jon-Reporting Ir (Zod):
[Non-Reporting It (Final):
ification itr (if pickup
Call OL;
|After call lir to OL
L IDocumentation Check List: Handler  Typist
Notification Itr {if non-pickup)
After call Itr to Ol
Authorisation To Act:
FRelease Voucher:
[Final Repair Bill: ]
Car Rental Invoice:
Towing Invoice
Jeralcia:
[ssedica Bt
Inandate/Reject Instroction: ||
fLop
|Payment Breakdawn Form:
IP:nm_:Lp«ﬂNAu ADVICE Date/Time: Sent By: JPost-Repair Photas:
lOthxs:
|FINALIZATION Date/Time: Confirm with: Confirm by:
|Repair Cost: 58 ( days) Reduction: % Email | 1Ca0 [
FINAL SETTLEMENT _ Date/Time: Confinn with Email | call__]
Final Liability: % {Agreed / Assessed) BOLA §/N No. : IENQ or B 28, Ass. Lia:
Repair Cost: S$
Loss of Rental {LOR): 5% { days)
Loss of Use (LOU): 5% 3 x days)
Loss of Incorne (LOI): 88 6] X days)
LORonly [ 1 LOU only 1OR+LOU_) LOR+LOL__| [Tickoniyone)
GIA/LTA Search s$
Medicai: 86 1) Claim statits: Normal/Reject/Private Seile
Disb 58 {e.g. Tow/ Independent ) 2) Réport Formag:
Legal Cost 5% 3) Supvey fes:
|Tehl: g S$ Global Sum §$:
[FINAL PAYMENT Diie/Tire: Confirm with: Emaill__| cal |
IPayee 1i 55 Name 1:
|Payee 2: (suikeir M.A) _ |S$ Name 2;
IPayee 3: (Strike iTN.AY __ |$$ Name 3:
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ASSIGNMENT
Fom: Date: B 7 veh No: ] S_ﬂ‘(i EEOéKﬂ Yr Regn: I
Estimated Cost: Type! M.Cycle | Bus { Van [ Lorry / Taxi / Prime Mover

0D TP{WS!TP RES/ QD RES [EVA [ INV/MV

To Inspect Vehicle No: o

at Workshop mis

of

Insured:

Policy No.

Claims No. B

Sum Insured:

(Client's Record}
Make of Veh:

v

{Policy Condition)

Truck | Trailer or

Make: H&/\Aa ﬁi ke -
Colour (f\‘n‘g_. . A}C: |;sured@-! NI/ NA
SpReading 29D 229 . TRadio Insured ! Std! NI/ NA
Eng/No: )
CiNo: v

Gen, Cond: GEBdPFair / Poor  Burnt
Steering: ln | Jammed / Leaked ) Bumt or
Brake: In@r { Jammed | Leaked / Bumnt or

Modi: Nit STD A/Rim or
esz: R 197/ssprs o
R /P& /SSRIS |

Remark: The veh had commenced its NS | 05 | | BS/DUNIEXNOVA!GY )/ FSILIZA I MIC ] OHTSU /PIR | SUMI/
repair at the time of inspection. ' TOYO ! @'or ’
Bal. or Market Value. Front Rear
[DAC Accident Rport: Consistent? : Yes or No RiBal. gL mm R/Bai. 0é mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. e mm LiBal. g mm
Est. Repairs: days Res: Yes or Ne DOA Dol  pb m £
Lum Sum: % 3Val: Yes or No Survey held at 7 ond € -
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear [ OIS INISTUIC! Roﬁftop or
Vehice: IN1OUT | Ters N’S Ule -
Date: Person Contacted: The UIC | Chassis frame / Bo'::ly Structure affected due to collision.
Date/Time | Action / Instruction e
TPAly, o I
DateTime. File Pass to? D: Preli. Report Days Of Repair:
L D: Final Report Resurvey No. of T;ip: . _ Survey Fee |
DatefTime, File Return to? Transportation:
n Add Fee:l___|:8ite Insp 8 )._swRs_S ; ji 7___ 7
D;Inter\:iew ‘-’.$_ B ) Photes i
Report Format: o B D: Tech, invs (% o 1 Cihers o
Lump Sum /1B.I: (5 ) [ ] weevend 18 )



