154572010 LKK:
INS. CASEOWNER: et CC 4/ EQl1800& o o_/m| !’_g‘g IDAC:
ASSIGNMENT v

Surveyor: MA C‘w Fﬂ*— DOL: @ lod/1D Date / Time : 23 lo 1_/( g
Registered in Merimen: o

Pre-assign / CCU/FTE

Insured Vehicle No, 4” £36 1+ X Claim No.

Name of Insured Policy No.

insured Tel No. HP: Make / Model :

Excess Sec IL ;5%
Is driver the owner?

If NO, Drver Name / Age ;

( YES / NO )

DoA:_2Ao2hg

Nature of Accident

Place of Accident :

Ol GIA REPORT: YES / NO ; TP GLA REPORT: YES /NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final 7 Yes/No
SER. Ry — —p —_—
INSRS: INSRS: INSRS: INSRS:
WSE:Ciky At WSP: ) WSP: WSP:
Tel : Tel: Tel: Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
Skk 255y - X, GBF 42 x - X [STAGE DATE/PIC
. . 7 7 — ___INon-Reporting Itr (1st: ]
Non-Reporting Iir {2nd):
Non-Reporting Itr (Final):
Notficadon Mr (if non-pickup):
T } B eanor: }
After call Itr to O
|Documentation Check List: Handler  Typist
) [otitication Itr Gif nan-pickup)
[After call Ir to OF L]
|Authorisation To Act -
|Release Voucher:
. Final Repair Bill: [ ] ]
Car Rental Invoice: | L
Towing Invoice L
LTA GIA : C ] |
|Mmedica Ban: 1 [ ]
[ -
Mandate/Reject Instruction: |
LoD ]
Payment Breakdown Form: s
[PRELIMINARY ADVICE DateTime:  &x-/03/i SentBy:  tRolrey Moea tPost-Repair Photos: 1 [ 1
- Jothess: [ 1 [ ]
|FINALIZATION Date/Time: Confirm with: Confirm by:
|Repair Cost: $$ ( days) Reduction: % Email [ Jcan [ |
FINAL SETTLEMENT  Date/Time: Confirm with Email__| Call ]
Final Liability: % (Agreed / Assessed) BOLA S/N No. ; If NO or B 28, Ass. Lia:
Repair Cost: 53
L.oss of Rental (LOR): S% { days)
Loss of Use (LOU): 8% {3 X days)
Loss of Income (LOD: 53 &3 X days)
LORonly L] LOUanly [ J1LOR+LOU___] LOR+LO[ | [Tick only one]
GIA/LTA Search 8§
Medical: 35 1} Claim status: Normal/Reject/Private Settle
Disbur L: 58 (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost 53 3) Survey fee:
Total: k13 Global Sum 5§:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |
IPayee It 5% Name 1:
[Payee Z: (Strike it NA) 85 Name 2:
lPayce 3: (Strike if N.A) 53 Name 3;




f
L . i RER:
il | n
A831GNMENT
Fram, ) ez /a0 1 S’CK’[‘JSS‘{ » YoRagm Mfl Qal;

Estimatzd Jost o . -
ODI/TP/WS/TPRES/ DD RESIEVA/INV/MY

To inepest Vahicle Mg

at Worcshop mis

Gt

insured:

Folicy N

Claims Mo. -

"Sum Insured:
{Client's Racord)

Make of Veh:

{Policy Condition)
Remeric The veh had commenced its
repair at the time of inspection.

[j N/

/s

Bal. or Market Value:
IDAC Accident Rpert: Consistent? : Yes ar No
GIA | PR Seen: Consistent? : Yes or No

Est. Repairs: days Res: Yes or No

Loum Sum: Oy 3Val: Yes or No
CA | REV | REP. | 24HRS

\ Vehicle: IN/OUT
__ Persen Contacted:

TYD@f M Cycie! Bus i Van! Lorry/ Taxi | Prime Mover |
Truck / Trailer or

Make (T‘o'-\s‘?-ﬂwé:i‘hfmp,\

Coleur gt-l 2._,7

e 2242

Inzured/ Std / N1/ N_A

AL

i

Sp.Reading TRadic: Insured ] Std 1 Nif NA

Eng/Ne

o STEPSFMYO WO
Gen Congrligad / Fair/ Poor / Burnt
Steering: lﬁrf Jammed [ Leaked / Burnt or

Brake: fn rI_Jammedf Leaked / Burnt or

Modi: Nil/ { 8TC A/Rim or

TyreSize  F atq.i_v QJ?‘ -
R: /—1”

ES / DUN/EXNOVA{ GY/FS/LIZA [ MIC / OHTSU / PIR / SUMI/
TOYO! YOKO or

Eront ' Rear

RBal. Q mm R.Bal mm
LR - ved (3 o
noa 2Lhfaf Dol | BE@

— T __

Des. of Damages : Frt [ Rear / O/S { NiS / UIC | Roeftep or

NSEONY

Survey held 2t

Date: The UIC | Chassis frame | Body Structurk affectss dus to sollision.
Date/Time ~ Action/Instrucion .
Bem I Eli Ay D: Preii. Report Days Of Repair:
| D: Final Report Resurvey No. of Trip: Surigy Fae o
Cate™me e Retum o7 TIEnSCoTEen
: Add Fee: B-ITNCET- r.mi gy
- | [ rerer s
* Rzpert Format: S E ~eom -z 3 "
Lun%p Sum/ LB 3 : T A




