1520

INS. CASE QWNER: M

LKK:
IDAC:

| CC4 /AIGI800 2292 1 K js2

—— ilals
Surveyor: DOt gt Date / Time : 22/021{;}
Registered in Merimen: __,_1& oeh
Pre-assign { CCU / FTE
Insured Vehicle No. LG 2303y Claim No. 48429 HHSEL
1 Name of Insured 6 QH ‘b . ”_‘E Policy No. 2{ Mﬁ;
¥ insured Tel No, we: 94 Y Make / Model : meaiz Clesmany
Excess Sec II :5$ DOA: I g 72 Place of Accident : ___Wr&__
Is driver the owner? { NO ) Nature of Accident :
1fNO, Driver Name / Age : 01 GIA REPORT: @ /NO ;TP GIA REPOR@ /NO
Driver Tel No. : WL:@ INO) Insured Liability : % Final ? Yes/No
L kR — — —t
INSRS INSRS: INSRS: NSRS
WSP: & g WSP: WSP: ) L WSP:
Tel: Tel: Tel: Tel:
Liability : Liability : Ligbility : . Liability :
RMEKS: RMKS: RMKS: RMKS:
Date/ Time
— T72 23R fuakuc 17025+ 12s__pus > 26/ h 3 [TAGE DATE/PIC
— A= 8AlINCIFec28 Z1/7  Posz 1/ 621 B Non-Reporsing lw (1sty: _
FLG 3T0aT - MEAIING (3P0ZFT)  Dop 4 )for)i3 |NonReporing ke (2nd) — "
__ Octea] Fog ) Non-Reporting ltr (Final):
Tl f Notifi ltr {if non-pickup): i
Call O1:
After call Itr to OL:
o fDocumentation Check List: Handler  Typist
e - 1T T Noiification br it non-pickup) |
After call ler to OI: 1
Authorisation To Act: __| ]
L . [Release Voucher: ]
Final Repair Bill: | [ |
Car Rental Invoice: L] ||
[Towing Invoice ]
LTA /GIA:
|Medical Bilk: ]
IPIR:
|Mandathejacl Instruction:
lLop
JPayment Breakdown Form: [}
EEL@INALY ADVICE DuefTime: Sent By: |Post-Repair Photos: [ |
|0r.hers: —
|[FINALIZATION Date/Time: Confirm with: Confirm by:
Eepair Cost: 5% { days) Reduction: Po Email [:]Call |____|
[FINAL SETTLEMENT _ Date/Time: Confirm with Email|__J cal |
| Final Liabitity: % (Apreed f Assessed) BOLA SN No. ; 1f NO or B 28, Ass. Lia:
IRepair Cost: 53
Loss of Rental (LOR): 58 ( days)
Loss of Use (LOUX: 3$ (3 X days)
Loss of Income (LOT: S8 (S X days)
LOR only l: 1.0U only LOR + UDUI:] LOR + I.Oi:| [Tick only one]j
GIA/LTA Search S$
Medical: 55 1) Claim status: Mormal/Reject/Private Settle
Disbursement: 83 (¢.g. Tow/ Independent ) 2) Report Format;
Legal Cost S$ 3) Survey fec:
Total: S¢ Global Sum 58:
FINAL PAYMENT Date/Time: Confirm with: Bmaill | call__|
IPayee 1: 5% Name 1:
[Payee 2: (Strike irM.AY  |8$ Name 2:
Frayec 3: (Strike ifN.A) 8§ Namie 3:




. o

i ree: Yy /

ASS.REC. BY:
¥
Hennerh - ASSIGNMENT
From: Date: Veh No: ‘P‘TZ 3f75)( Yr Regn: //; J/
Eiiatd Gost Type: EE;; M.Cycla / Bus / Van f Loy  Taxif Prime Mover /
o @ ITPRES JODR Al INV Truck ! Traller or ot .
Cd \f/
To Inspect Vehide No: Make: iy Cotp w (7
at Workshop m/s (5‘4 %*4 Colour . A NG nsured!SdIN NA
7 : !

of ssReatng ¢ # ?; TrRadio: Insured | Std / N1 NA
Insured: EngMNo:
Policy No. CiNo: Irhy XTRI2FEAL ECoorze
Claims No. Gen. Cond:@ Falr / Poor ! Bumnt
Sum Insured: _ Excess: Steering: Inorfer )Jammed | Leaked  Bumt or

(Client's Record) Brake: ln@l.lammedf LeakedJ Bumnt or
Make of Vah: Modi: NIt I $Mim”t STD ARIm or

Tyte Stze: F: Z&j/ fﬂff/;z

(Policy Condition) R: ”

Pemark: The veh had commenced its NS | OS (_@DUN TEXNOVA/ GY | FS [ LIZA / MIC | QHTSU / PIR / SUMI/
repalr af the time of inspection. TOYO I YOKO or
. e |
Bal, or Market Valve: (b ///6 Eront Rear
IDAC Acgident Rport Consistent? : Yes or No R/Bal. 5 men R/Bal. { mm
GIA / PR Seen: Consistent? : Yes er No L/Bal. S —_— LBal. ( —
EstRepai:  (J F days Res: Yes o No 00A. /1 /24f poL 27 /2 Y4 z
Lum Surm: 7/ % 3Val:Yes or No Survey held at L
CA | REV | REP. / 24HRS DesofD% FrtheariO!SIR!S!UICIRoaﬂopor
* Vehicle: INJOUT

Date: Person Contacted: The UIC | Chusls frame I Body Structure affected due to collision,

Date ! Time Action / Instruction o

23/21/ pers 2 Moize

LB BI25 .7 ame]

Data/Time. File Pass 107 D: Prell. Report Days Of Repair:

n_ B D: Final Report Resurvey No. of Trip: ‘Survey Fee: L, e

Oate/Time, Fle Retum b7 Transgetaton:

2 Add Fee:] | siteinsp ($ ) _s~RS__st

e e —— S—
D: interview (3 ) Phos B
Report Format : D Tech Invs (§ ) Obens i
Lump Sum /1.B.k: (S ) | ! Weekend 15 ) f
Ty ' !

—_—




