stz | LKK:
INS. CASEOWNER: CC %/AIG18002212 / ﬂ‘ ¢ 2 IDAC:
ST T
Surveyor: AMM DOL t ii
Pre-assign ! CCU/FTE
L) tnsucea velicte No. HR £29P Claim No.
-
, : Namg of Insured Policy No,
V] nsured Tel No. HP: L Make/Maodel :
Excess Sec 1T :58 D.OA: _Qzéig Place of Accident ;
Ik driver the-owiier? {YES /NO )  Nanreof Acrident :
If NO, Driver Name/ Age : OI'GIA REPORT: YES / NQ ; TP GIA REPURT; YES /NO
Driver Tel No. : (V/L: YES INOQ) Inisured Liability : %  Final? Yes/No
v % —
") INSRS: INSRS: INSRS;
WSP; fremim Anfy WSP; WSP;
Telt Tel: Tel :
Liability : Liability s Lisbility :
RMKS: RMKS: RMKS:
Date/ Time .
Slv 5834p - X (R F29FP- X AGE DATE/ PIC
7 Nop-Reporing Ir (1st):
[Non-Reporting lir (2ad):
[Non-Reporting Mr (Fingl):
[Notification Hr Gf non-piskeg):
foan ox:
Vaster call Iy 10 OF
. |Decumeniation Check List: Hanifler Tyt
|oiRication lir (if non-pickup)
| After-call tr to OF |
thatisation To. Act:
. alidise Vovcler;
[Final Repair Btk
Car Rental Invoice:
ITowing Inveice
[LTA/GIA:
;PIR: .
I__bja_ndatamoject Instruction:
LOD
[Payment Breakdown Form;
|PRELIMINARY ADVICE Date/Time: Sent By: [Post-Repair Photos:
|9ﬂm's:'
NALIZATION Dade/Time: Confitpi with: Confirm by:
Repair Cost: 5% { days) Reduption: % Bmat | Joan |
. SETTLEMENT __ Date/Tirne: Confira with Emeil | Cal __|
Final Lishility: % (Agreed / Assessed) BOLA S/N No. = I NO .ot B 28, Ags. Lia :
[Repair Cost: 5§
Toss of Rental (LOR): 55- ( days)
Lass of Use (LOU): 5§ [+ x daysj
| Loss of fncome (LOB: I;ﬁ . &) x days)
LORenty ] LOU only 1oR+LoU_ ] LOR+LOL_J [Tickonly ene]
[CHA/LTA Search 5%
Medical: S$ 1} Claim status; Normal/Reject/Private Soitle
Disbursement: 55 (e:g. Tow/ Tridépendent )} 2) Repott Forimat:
Legal Cost 5§ 3) Survey fée:
i Totali 8§ (lobal Sum $§:
[FINAL PAYMENT Date/Time: Confirm with: Eoall ) cal |
IPayeet: i 5% Name 1: I
IPayee: (swrike it A |SS Name 2:
[Payee 3: Strikerir LAY 1SS Name 3:




T e w el  REFS MG\

Zhvaooe l

ASSIGNMENT
From: Date: VehNo: SLV 8874D. YrRegn: *OI& Jon .
Estimated Cost. Typel M.Cycie/Bus/Van/Lorry [ Taxi! Prime Mover/

ODJTPJWS /TP RES/OD RESJEVA!INV/MV

To Inspect Vehicle No:
at Workshop m/s

of

insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

5

(Policy Condition)
Remark; The veh had commenced its
repair at the time of inspection.

NS | OFS

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GlA { PR Seen: _Consislent? :Yes or No
Est. Repairs: days Res: Yes or No
Lum Sum: % 3val: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/QUT

Truck { Trailer or
Make: A\Mk RS5 W . BB ngpl‘
Colour 2ed. AIC:  Insured/Std /NI NA
SpReading 1243 TiRadic: Insured | Std / NI / NA
Eng/No:
CiNo: WUA 222F53 IA‘]qg-oqv ;

Gen. Cond: Qo@! Fair] Paor | Bunt
Stesring: Ingiadr | Jammed | Leaked | Burnt or
Brake: Ilaer { Jammed / Leaked / Burnt or

Modi: Nil /SR / STD ARRim or I
Tyre Size: F: 375 I SOP-?/D
R 2)5[20820

BS/ DUN/EXNOVA | GY | FS / LIZA [ MIC / OHTSU / PIR / SUMI/

TOYO | YOKO or Haakook.

Front Rear

rREa.  0b - RBa. @ i
s, O mm LUBa 9 nm
D.OA. pol Jalo2fR
Survey held at (?(‘QM U,

Des. of Damages : Frt / Rear [ O/S / NIS | UIC ! Rooftop or

Feon} ofs -

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected dus to collision.
Date / Time |  Action / Instruction
. TP A,
_ _SLv5ET4 b - X _
-~  SIp8aq P- X

DatefTime, File Pass to? E : Preli. Report Days Of Repair:
i N I_— : Final Report Resurvey No. of Trip: ~ Survey Fee:

Date/Time, File Retum to? Transportation:
2 Add Fee: :Site insp ($ ) _s+Rs_S | B

T D: Interdew % ) Phows o
ReportFormat: [ Jrecnimvss ) omes L
LumpSum/IBE(S ) [ ] weerend s )

7 _ N - TOTAL :



