1532000 LKK:
INS. CASE OWNER; | CcC é/ AlG1804&4Hs / Tles S IDAC:
ASSIGNMEN
Surveyor, TAuELkl POt [&-4-310 Date / Time ; / 3/0 .7/['?
’ Registored in Merimen: ¢ G/QR
Pre-assign / CCU/FTE
"1 Insured Vehicle No. LY 929 ‘7 Claim No.
Name of Insurcd Policy No,
~ ¥} Insured Tel No. HP: Make / Model :
Excess Sec I1:5% DOA: /0 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/NC
Driver Tel No. : {V/L: YES/NO) Insured Liabifity : % Final 7 Yes/No
]NSRSf INSRS: INSRS: INSRS:
WEP: s wWsP: WSP: WSP:
Tel B Q"L‘hs Tel : Tel: Tel :
N Liability : Liability : Liability ; Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
orf $215T - X ] |sTacE DATE/PIC
/P 939Y - Céufa7570 ——% DoA” (5], 01 F{Non-Reporing I (is0): ]
[Non-Reporting Ir (2nd):
Non-Roporting ltr {Final):
Notification le (if non-pickup):
- can o
[After call Itr to O
Documentation Check List: Handler  Typist
T o Notification Ir (if mon-pickug) | |
After ¢l ltr to OL L]
| Authorisation To Aet: 1 |
eledse Voucher:
"7 T Final Bepai Bill: 3 [
Car Rental Invoice: L |
{Towing Invoice | . |
LTA/GIA ] |
Medical Bill: | |
PIR: | L
Mandate/Reject Instruction: ]
LOD ]
Payment Breakdown Form:
[PRELIMINARY ADVICE Dute/Time: Sent By: |Post-Repait Photos; [ | ]
IOthers: [ ] ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S { days) Reduction: %o Email [ Joal [ ]
FINAL SETTLEMENT _ Daic/Tiime: Coufirm with Emaill ] cal |
Final Lisbility; % {Agreed / Assessed) BOLA S/N No. : IENQ orB 28, Ass. Lia :
Repair Cost: 33
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOUY: s$ (5 X days)
Loss of In¢ome (LOI): 5% 13 days)
LORonty L] 10Uonly [__JLOR+ uo(,D LOR+LOL__ ) [Tick anly one]
GIA/LTA Search 88
Medical: S$ 1) Claim status: Nermal/Reject/Private Sertle
Disbursemein: 53 (e.g. Tow/ Independe 2) Report Format:-
Legal Cost 55 3) Survey fee:
Total: 5% Global Sum §§;
FINAL PAYMENT Date/Time: Confirm with: Bmatl | call__|
IFaycc 1: 58 Name 1:
lPayee 2: (Suike rNA) (88 Name 2:
|Payee 3: (Strike ir N.A) 8% Name 3:




REF: [}y l

T ««M

ASSIGNMENT
From: o Dae \'%lﬁllI\B Veh No; %14& %Sj—_ Yr Regn: 7/6/ %/ /é‘“:u
Estimated Cost: Type: riM.Cycle/Bus/ Van/ Lorry / Taxi [ Prime Mover |
DD {TPIWS/TPRES /OD RES/EVA/INV/MV Truck f Trailer or
| ' \os - -
To inspect Vehicle No: SLP UsT [ Meke: Tfafq'g' V_L > _ ce / 5/ i
at Workshop m/s ?Qqqsus Golour {% AC:  Insured ! Std/ NI/ NA
of A ek qu Uhu (108K)8)  |spReaing A0 TiRadio: Insured / Std NI/ NA
Insured: - EngMNa: :
Policy No. CiNo: NPT \F37020)( 997
Claims No. Gen. Cond: | Fair | Poor | Burnt
Sum Insured: Excess: Steering: Infordef | Jammed f Leaked f Burnt or
(Client's Record) Brake: I Jammed / Leaked / Burnt of
Make of Veh: Wony - G063 268 Modi: NI/ ] STD ARRim 9r /ff['
= U
Tyre Size: F: / 4 S' bl ’
me ‘ .
{Palicy Condition) R:
Remark: The veh had commenced its NS | O | {BSADUN/EXNOVA/GY [ FS/LIZA T MIG{ OHTSU/ PIR  SUMI/
repair at the time of inspection. TOYO I YOKO or
Bal. or Market Value: Front & Rear é
{DAC Accident Rport; Consistent? : Yes or No R/Bal. mm R/Bal. mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. E mm LiBal. I mm
Est. Repairs: days Res: Yes or No D.OA DOl l} ’ 7 Z Zd’
Lum Sumy. % 3val: Yes or No Survey held at PU,AQ&D /.,IC %h{ U,
. 1 e (@715 10 Mot
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear J'l NS 7 UIC MRoofte
’ Vehicle: IN/OUT —
Dale: _ Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision.

_Date/Time : Action / instruction

Date/Tirme. File Pass ta? D: Preli. Report Days Of Repair: -
I o D: Final Report Resurvey No. of Trip: R SurveyFee: |
Dalefr ime. FWe Retum to? Transportation.
2 Add Fee:| [sSitelnsp ¢  )_sws_s | |
D:!nter\:iew ¢ ) phows o

Report Format : _ - I___lz Tech. invs f$_ S rtens o
Lump Sum /1B.I: ($ ) [ Jweerena s |

. h . ) - TOTAL | I



