185010 LKK:
INS. CASE OWNER: 7’5’," CC é /CTH 800 Z{Qr / fa.g 4 IDAC:
4
ASSIGNMED
Sueveyor: .ﬁ"exﬁ,‘ Dot fic: ] Date / Time : oé lﬁ Z/;ﬁ
Registered in Merimen: ——
Pre-assign / CCU /FTE
Tnsuted Vehiicle No. ay 2¢ 4 ol Claim No.
Name 6f Insured Policy No.
| Insured Tel No. HP: Make / Model :
Excess Sec 11 ;8% D.OA: 1LY Place of Accident
Is diiver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age Ol GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES /NO) Tnsured Liahility - %  Final? Yes/No
Pe gl —_— —_ T —
INSRS INSRS INSRS; TNSRS:
WPl Biudy WSP: WSP: WSE:
Tel : “fel : Tel : Tel :
Liability : Liability Liability = Liability «
RMKS: RMKS: RMKS; RMKS:
Date/ Time
FC 20888 - X . 5 2840 4 [sTacE DATE /PIC
i i [Nou-Reparting ier (1s1);
Jvon-Reporting 1er (2ad):
|Non-Reporting lir (Final):
Ntification Iir (if non-pickupy: ]
Call OIF;
| Aftér call It to OL:
N ) [Documentation Check List: Handler Typist
[Notification lir (if non-pickup)
[Afer call it to OF:
| Authorisation To Act:
_ B . JReledse Vigucher:
JFina) Repair Bill:
Jour Rental Invoice:
ITwing Invoice
etascia:
[medica Bi:
lem=:
Mandate/Reject Instruction; L
LoD
|Payment Breakdown Form:
[PRELIMINARY ADVICE Date/Time: @3 fondt & SentBy:  olylue Wotoz [PostRepair Photos:
4 Others:
[FINALIZATION Date/Time: Confirm with: Confirm by:
[Repair Cost: 5% { days) Reduction: % Emnail |___Jcall [ |
FINAL SETTLEMENT  Date/Time: Confizm with Esnaill | call |
Final Liabitity: % (Agreed / Assessed) BOLA S/N Ne. : ¥ NOor B 28, Ass, Lia:
Repair Cost: s%
Loss of Rental (LOR): s§ ( days)
L.oss of Use (LOU): ss [+ x days)
Loss of Income (LOI): 8§ & X days)
LORonly C__| LoUonly ] LoR+LOUL__] LOR+LOL | [Tickonlyonel
GIA/LTA Search 58
Medical: 53 1) Claim status: Normal/Reject/Private Settle
Disbursement: 88 (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost 38 3) Survey fee:
‘Eotal: 5% Global Sum 8§:
FINAL PAYMENT Date/Time: Confirm with: Bl | cal |
IPayee 1: 55 Nirne 1
[Payee 2: (SikeirN.A) |55 Narhe 2:
[Payee 3: (Swike ifNA)  [SS Name 3:
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To Inspect Yehicle No:

gt Worksher mis
of 5\

insured.

Palicy MNo.

Claims No.

Surn Insursd:

Excess:

{Client's Recard)

3k o

et e /8

M.Cari M.Cycle | HEg Van / Lorry [ Taxi | Prime Mover:

T

[13]

¥2

Truck [ Trailer or

e Ho Ty (Yotem) Sl 10028 30

Coiour  Pufy Calog 0 Insured ! SWINIINA
S!ﬁrr’?&ac'ii‘wg 176 93 - TRadic insured | Std/ NHi NA
Eng/Ne: o o

CiNo: Ly £ =5 %/; 56 2qr11 3’[ o

Gen. Cand: Good / @ [ Poor ! Burnt
Stesring: inpfder /| Jammed | Leaked / Burnt or

Brake: Widrder/ Jammed/ Leaked / Burnt or

Make of Veh g \ing, Modi. M / SIRim { YD AlRim or
\j P B e
. ize: . rekie. e b
Mos mﬂg Tyre Size F / Ly Clac Jﬂ”‘/‘?
{Policy Condtior) R MBvforizy g et
: . ‘ ; J
Remark: The veh had commenced its ) NS | OIS | | BS/DUN{EXNOVA/GYFS/LIZA/MIC/ OHTSU/PIR / SUMI/
repair at the time of inspection. TOYO ! YOKO o
Bat. or Market Value: Eront Rear
IDAG Accident Rport: Consistent? : Yes or No RiBal. b e R/Bal. ( / A mm
GiA { FR Seen: Consistent? : Yes or No L/Bal. £ mm LBal. £, Cé’ o
Est. Repairs: days Res: Yes or No DoAYt/ ool €2/
Lum Su: % 3Val: Yes or No Survey heid at SC Augo .
&5 | FEV | REP. | ZAHRS Des. of Damages : Frt / Rear | OIS | @ j UIC | Rooftop or
Veicle: IN 1 QUT .
Date: Person Gontacted: The UIC | Chassis frame / Body Structure zflected dus tc collision.
Date / Time Action / Insiyuction

: Preli, Report
: Final Report

L]

Repert Format:
Lump Sum /18

Lo

Resurvey No. of Trip:
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