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INS. CASE OWNER

l cc‘t’/LPc1soo Ydbv, (WW’

LKK:
IDAC:

Yl

Surveyor:

Pre-assign / CCU/FTE

Insured Vehicle No.

by Yh(

P 9

Name of Insured

Insured Tel No.

Excess Sec 11 :S$

Is driver the owner?

If NO, Driver Name / Age :

( YES / NO )

B3|

Registered in Merimen:

o veun o

Date / Time :

B3

ASSIGNMENT
DOL: Y
Claim No.
Policy No.
HP: Make / Model
DOA: |V \_F_Y ' Place of Accident :

Nature of Accident :

OI GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
T Yt — Rirat —
INSRS: P/f P INSRS: INSRS: INSRS:
/i WSP: (‘N’S WSP: ] X WSP: WSP:
Tel : WV‘T“ Tel ; Tel ; Tel :
# Liability © Liability : Liability : - Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
FBH LY T, v aaitd l.cs . |STAGE DATE / PIC
_ AT RSP OV T TT % [Non-Reporting itr (1s0):
GxWyTh b Non-Reporting ltr (2nd):
Non-Reporting ltr (Final):
Notification Itr (if non-pickup):
Call OI
. - Alter call Itr to OI:
: Documentation Check List: Handler  Typist
1 L Notification Itr (if non-pickup)
. h L . /Tﬁ:rcalﬁlr 10 6[:
= . - Authorisation To Act:
| R | = - =" = i : Bl o Release Voucher: |_]
r - : |Finai Repair Bill:
Is = § Car Rental Invoice:
.| Towing Invoice u u
. . N LTA/GIA : [
. - = | Medical Bill: 1]
|Pr: 1 [
= - Mandate/Reject Instruction: _I ]
it -~ B LOD ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: o ) (o
Others: [ |
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jlcan [ ] 1
FINAL SETTLEMENT  Date/Time: Confirm with Email [ | cal |
Final Liability: % (Agreed / A d) BOLA S/N No. : If NO or B 28, Ass. Lia:
Repair Cost: |SS
Loss of Rental (LOR) S$ ( days) N
Loss of Use (LOU) _.SS ¢ x day:) r . - == g
Loss of Income (LOI) S5 $ X days) Foleell o

LOR only [__] LOU only T LOR + LOU [__JLOR + LOI [__] [Tick only one]

GIA/LTA Search |S$ e

Medical: ‘S_S 1) Claim status: Normal/Reject/Private Settle
Disbursement: LSS (e.g. Tow/ Independent ) 2) Report Format: i

Legal Cost |S$ 3) Survey fee:

Total: S$ Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with: Emaill | Canl |

Payee |: B IS8 ol Bl Name 1:

Payee 2: (Strike if N.A.) |S$ - Name 2: 1

Payce 3: (Strike il N.A.) S$ Name 3: l
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{Poiicy Canditior R [ 0 0 — Z?L
Semer<: Tne veh had commenced its NS ? S /DUN/ EXNOVA/GY /78 LIZA | M OHTSU  BIR  SUM
repair at the tims of inspection \ TOYO! YOKO =+
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o
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Sal. or Markat Valee | Eror Ziz

’ S——— —
DAZ Acocent Sport Consistznt? : Yes or No RBa - pi =z: g s
32 | B8 Saen Consistent? : Yes or No | LEa —_ LS& --
I Szrz b dgays Res’ Yss or Ne BOA 09 0 ’0} -—-/8

e S , ::. 3z Yes o No 5._-,;_,---5; " WLS o LPQ} c/h“

venicie IN/OUT
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. Final Report Resurvay Nc cf Tric
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