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INS. CASE OWNER: | CC)-'L / AlG180¢g 1?‘72 /M//(SS

LKX:
IDAC;

ASSIGNEENT
Surveyor: Ma  CHL/] Foolc DOE: Date / Time :

Registered in Merimen: gg 72:‘1

Pre-assign / CCU / FTE
Insured Vehicle No. 6’ -1 ?i(‘l—lq Claim No.
Name of Insured Policy No. ;
Insured Tel No, p HP: Make / Model
Excess Sec I1 :S3 poa:_g¥Harlig Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
I NO, Driver Name / Age : OI GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No, ; (V/L: YES/NO) Insured Liability : % Final 7 Yes/No
ff,g xR ——» —_— —_
INSRS: INSRS: INSRS; INSRS:
WSPKas Toury WSP; WSF: WSP:
Tel : - Tel: Tel : Tel ;
Liability : Liability : Ligbility : Liability :
RMKS: RMEKS: RMKS: RMKS:
Date/ Time
OR 14svs - X [ Zac 328zA - X Istace DATE / PIC
i ) [Non-Reporting I (1s):
Non-Reporting Itr (2nd):
Non-Reporting ltr (Final);
Notification Iir (if non-pickup):
Call O
After call Itr to OF:
B Documentation Check List: Handler  Typist
) Notification ftr {if non-pickup)
After call Itr 1o OI:
Authorisation To Act:
elease Voucher:
[Final Repair Bilk:
Car Rental Invoice:
[Towing Invoice
furasoma: 1 [ 1
|Medica i L1 [ |
IPIR: I:l :l
IMmdaleJReject Instruction: [ 1
lLop | 1 [ ]
[Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: [ .
Others: C 1 [ 1
|FINALIZATION Date/Time: Confirm with: Confirm by:
{Repair Cost: S§ ( days) Reduction: % Email [ — Jcan [ ]
AL SETTLEMENT  Date/Time: Confirm with Emaill | Catl__|
Final Liability: % (Agreed / Assessed) BOLA S/N No. : I NO or B 28, Ass. Lia:
Repair Cost: 8§
Loss of Rental (LOR): 55 ( days)
Loss of Uge (LOU): 55 [¢] x days)
Loss of Income (LOD: 5% $ X days}
LoRenly [ ] Lovony [ l1oR+LOU__ | LOR+LOL__] [Tick only onel
GIA/LTA Search s
Medical: 53 1) Claim status: Normal/Reject/Private Settle
Disbursemerit; 53 (e.g. Tow/ Independent ) 2) Report Formalt:
Legal Cost S$ 3) Survey fea:
Total: s$ Global Sum §%:
FINAL PAYMENT Date/Time: Confirm with: Emaill | cal |
tpayee 1: 83 Name 1:
Payee 2; (Strike if N.A.) S8 Naine 2;
Payee 3: (Strike if N.A.) 58 Name 3:
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o ASSIGNME o
Fromo Daig o && \L@ 51/&) @
Estimaizd Cost: TyoE n@‘m CyciafBus, Van© Lor“y!Tax'. Primz Mavar |
QDITPIWS/ITP RtSu‘OD RES!EVAHNVIMV - Truck { Trailer 2+
ToinspectVehide No: Maks. ME:DQZ _ LS_@
at Workshap mis . |Celour 2 ’.‘ i sured l_-Stdf leb;;
of . |SpReading \8% q—\ T =aciz Insured ! Std / NI/ NA
nsured. o A Eng/MNa:
Poliyho. . lcho M@&L{b%\ Pr@\fj‘ gSS"—
ClaimsNo. e Gen. Cong/ Gegld | Fair/ Poor i Burnt
Sum Insurad: o Excess - ] Steeringy eriJammed I Leaked | Burnt or B

(Client's Record) Brake: order { Jammed / Leaked / Burnt or
Maks of Veh: Modi:  Nil / §/Righ | STD A/Rim or -
wese o QOCILIRLE
{Policy Condttior) TR
Remark: The veh had commenced its ' NS | O | |Bs/DUN/EXNOVA/GY/FS fuzmwé:d%gu IPRISUMI
repair at the time of inspection. L~ TOYO | YOKO o @\\4
Bal. or Markst Yalue, Front ! Baar
IDAC Accident Rport: Consistent? : Yes or No R/Bal. _ mm R8al. mm
GIA / PR Sesn: 7ﬁm-Consistent?:Yes or No L/Bal. Y/ mm LBa o —mm
Est. Repairs: - days Res. Yes or No DOA. _ - Dol q @g
Lum Sum: % 3\/31?#% or No Survey held at - /Z..-—-—-—— )
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear / 0i§ / NIS / U/C | Rooftop or
Vehicle: 1N/ 0OUT

Cate: __ Person Centacted: The UIC | Chassis frame / Body Structure afected due to coflisicr.

Date/ Jime ction ! lnstrucnor

—
DetaiTivee, Fie Pask o7 |: Preli. Report Days Of Repair:

b : Final Report - Resurvey No. of Trip: Suriey Fes.

CateTime Fie REth oy EReLonaEnsy
i Add Fee: “Sizlnzg 9 P N |

[ o

Rapert Format 7 B D T = 3 e
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