15/$2010 (br)\s

INS. CASE OWNER:

LKK:
IDAC:

Surveyor:

l cc ‘l’/meoo %c\‘c /‘Z/l e

*:h\w;/\ DOL: &(I)(;Iw% 4 W\ “{

Date / Time :

Pre-assign / CCU/FTE

Insured Vehicle No.

\

Registered in Merimen:

S'Jit wb ClaimNo.  : QYW\OM{\’(\ lm’oﬂc"

Name of Insured Policy No.

Insured Tel No. HP: Make / Model :

Excess Sec I :S$ D.OA: 0 OY{‘ 4 Place of Accident :
\

Is driver the owner?

If NO, Driver Name / Age :

( YES / NO ) Nature of Accident :

OI GIA REPORT: YES /NO ; TP GIA REPORT: YES /NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
INSRS: i INSRS: INSRS: INSRS:
WSP: LM..(,!/ WSP: ) WSP: WSP:
Tel : Tel : Tel': Tel
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
M LY B\ T >\ 3 W50 Y |sTacE DATE / PIC
B Non-Reporting Itr (1st):
7_; 'FW‘M Non-Reporting ltr (2nd): - -
Non-Reporting Itr (Final): . 5
Notification Itr (if non-pickup):
Call OL:
After call Itr to OL
|Documentation Check List: Handler  Typist
o Notification Itr (if non-pickup)
After call Itr to OL:
~ oy N Authorisation To Act:
|Release Voucher: | |
T e Final Repair Bill:
- - Car Rental Invoice:
o . Towing Invoice L [__]
R |cra/cia: -
[Medical Biu: . ]
| G 1 1 |
= IMandale/Rejccl Instruction: [ 1] i
|Lop 1
Payment Breakdown Form: .
|PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: s [
Others: [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ |can | |
FINAL SETTLEMENT  Date/Time: Confirm with Email[ | canl |
Final Liability: %o (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia : d 5 "
Repair Cost: S$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ S X days) B
Loss of Income (LOI): S$ (S X days)
LORonly [__J]LOUonly [ _JLOR+LOU [ |LOR+LOI [__] [Tick only one] N
GIA/LTA Search S§
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: L
Legal Cost S$ 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill_| canl__|
[Payee 1: ISS Name 1: |
Payee 2: (Strike if N.A.) S$ Name 2: g
Payee 3: (Strike if N.A.) S$ Name 3:

»

¢



~~o - Kolwn

SSSIGNMENT i
fem: - D& | | Vzh Na SI{L/}ng_ Yr'Reen 77,7643 b’l
Estimsted Cost | Typs: M.Car/ M.Cycla/ Bus/ Van | Lorry T Prims Mover
QD /TP /WS/TF RES/ODRES/EVA/INV/MV 3 Truck | Trailer or

sursd Eng/Ne
Solicy No , C/No E’ 744/)/?*’/:- | kf’]/}y'
lzims Ne Gzn. Cond: Good f@ ! Poor | Burnt B :
2 ‘-5_-3;__ Sysess i Siesring: Inorfifr [ Jammed [ Leaked | Bumnt cr

Ofiants :5:;_—; Braks: Inoifer/ Jammed | Leaked | Bumt or I
Mzks of Vi Modi: Nil /SRRim | STD&Jm o e

' Tyrs Sizs F: /477 / 6r A

(Policy Condition R:

Szmark: The veh had commenced its NS | OS || BS/DUN/EXNOVAGY|FS/LIZA/ MG/ QHTEU | PIR | SUMI/
repair at the tims of inspection. TOYO ] YOKO or [jj&r{ .

Bal. or Markst Value Eront Rear
st
DAL Accident Rporc Consisisnt? : Yesor No REz 4 - REe -
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GlA ! FF A Corsi - j: mm LBal.
- o= 7 -
S=t Banzirs: gays FRes: Yss or No DOA g J,, 200 Qlaft

AI I.‘
um SR % 3Nzl Yes or No urvey heid at A 4—

CA | REV | REP. | 24HRS =s. of Damages : Frt / Rear | O/S /| NIS | U/C | Roocitop:ar
Vzhicie: INJOUT

Date: __ rersonContacted) The UIC / Chassis frame | Body Structurs =7
Dzle/Time  Action / Instruction

at

25810 D: Preli.[Report Days Of Repair:

: Final Report Resurvey No. of Trip: Survey Fs2

- Add Fes: Sitz Insg 19 T-=2
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