LEK:

1ss20m
INS. CASE OWNER: CC 2/AIG1800 302 /| gfws2 |DAC
ASSIGNMENT
Surveyor: kﬂgﬂ{:. DOtL: 1oz frd Drate / Time !Z/O‘l/r 2
Registered in Merimen: __&_/gﬁj_
Pre-assign / CCU/FTE
Insured Vehicie No S azellc Claim No,
[} Name of Insured Policy No.
j Insureg Tel No. HP: Make / Model
Excess Sec IT 8§ D.OA: | Z’O L‘:L Place of Accident :
Is driver the owner? ({ YES / NO ) Nature of Accident :
If NO, Driver Name / Age : 01 GIA REPORT: YES / NO ; TP GIA REPORT: YES /NO
Driver Tel No. : (V/L: YES /NQ) Insured Libility : %  Final? Yes/No
_She /33yl — > —
I~ [NSRS: INSRS: INSRS: INSRS:
=3 wsp: Gy Cimveltondds @ WSP: ] ] WSP: WSP;
. Tel ; Tel: Tel: Tel:
§ Liability : Liability : Liability : Liability ;
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SHR | 834H)- rofTiroap rze 28/ Thael fot: 935é/pilsTace DATE/ PIC
_ | [-mNlirciEuidSan il 3 PoA+ G304 fNon-Reporting lir (1s0:
J-MIm [IV C 2862372 /Z, 204 - 2 Zhe JucANen-Reporting fir (2nd:
SV FFoil - X jon-Reporting i (Final):
. __ |Notification Iz (if non-pickup):
Cali OL:
After call ktr to OL:
jDocumentation Check List; Handler  Typist
B T Notification ltr Gif non-pickup)
After call It to OF: | ;|
Authorisation Te Act: L |
o e |— . |Relesse Voucher:
[Final Repair Bin: 1 [
Car Rental Invoice: L] [
Towing Invoice 1 [
LTA /GIA :
|edicat Bill: ] [
= —1 ]
|Mandate/Reject Instruction: [
Jeop
{Pay:nent Breakdown Form: [ |
|PREL[M]NARY ADVICE DatefTime: Sent By, IPost-Repair Photas:
|0Lhels:
|FINALIZATION Date/Time: Confirm with: Confitm by:
{Repair Cost: 5% ( days)Reduction: % Email | Jcan [ ]
[FINAL SETTLEMENT __ Date/Time: Confirm with Emaill | caif |
Final Liahlity: % {Agreed / Assessed) BOLA S/N No, : £ NO or B 28, Ass. Lia:
Repair Cost: s$
Loss of Rental (LOR): 5 { days)
Laoss of Use {LOU): 5% (5 X days)
Laoss-of Income (LOR); 53 X days)
LORonly [ ] EOUonly [__]1OR+ Lod:] LOR+1L0[__] [Tick'only one]
GIA/LTA Search S$
Medicat: 5% 1) Claim status: Nommal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Repont Format:
Legal Cost 5% 3) Survey fee:
‘Total: S$ Global Sum §$:
FINAL PAYMENT Date/Time: Confirm: with: Emaill | cal |
IPayee 1 8% Name 1:
Payes 2: (Strike if N.A.) 8% Name 2:
Payee 3: (Strike if NLA.) 5% Namme 3:
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{Folicy Candition)
Ramark: The veh had commenced its NS 08
rapair at the time of inspection. s
Bal, or Merket Valug
IDAC Acsident Rpor: Cans stent? Yes or No
Qia DR Sagn Ccnsisf_ent?:‘(es or No
Sst Repars days Res: Yes or No
L Sum o 3vzl: Yes or No

CA | REV | REP. | 24HRS
Vehicle. INJOUT

(3
CoicLr W\W‘ L2 insured G NTUNA

Gan. Cond: Good t.l Pacr Burnt

Steerng: | Jammed ! Leaked [ Burnt <7
3 1egged) 33 4

Brake @mn Jammed { Leaked / Burnt or

Modio Nl l ! 87D A/Rim or

[

wy

Tyre Sizg F:
R o
BS/DUN! EXNOVAIGY!FSJLQZA MtC!OHT=UIPER SUMNi/

TOYO I YOKO or TFrowes

crant Rear
REBal _5 = R Sai. < i
L'Bai. T LBal g b

DOA. 64@/ w 20l l_zh”’f‘_

Survey held &t

Des. of Camages ' Fri / Rear @@, iC | Roofiop o

Date __ Persen Centacied. - The UIC | Chassis frame / Body Structure afectss a2 i< Saliscr
Date Time  Acton Insfruction - o e L : o
e T oafises

[:I: Preli. Report

. Final Report

d - Add Fes:

Days Of Repair:

Re!hrvey No. of Trip: Surigy B3z .
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