LKK:

15/52010
INS. CASE OWNER: Lrrast CCA /WABVspTEZ [ J'_g Z DAC:
ASSIGNMENT .
Surveyor: DO Date / Time : ”\’/ 2 2/r#
Registered in Merimen: ‘ ﬂg’ E;
Pre-assign f CCU/FTE
Insured Vehicle No. g{ﬁ '?quk Claim No. Camgg
1 Name of Insured : _MM_A&,L Policy No. pt¢ fag20
Insured Tel No. t HP: Make / Model

Excess Sec I1 :5%
Is driver the owner? { YES I@ ) Nature of A

DoA: aafeafis

Chayrolet &m . 20(8D)
Place of Accident : & A ang Roa sl

IFNO, Driver Name / Age : #dowund Toh Chal Koot
Driver TelNo.: 20 J2£2

VL @E /N>

01 GIA REPORT:ES / NO : TP GIA rEPORTCES / NO
Insured Liahility : % Final ? Yes/Ne

Y7 #4038 —_— _—
INSRS: INSRS: INSRS: =y INSRS:
WSP: 6.17 Avto WSE: [ WSP: ) | WSP:
Tel : Tel : Tel: Tel:
Liability : Liability : > Liability : Liability :
RMKS: RMKS: RMKS: RMEKS:
Date/ Time
v bosds - X ., |stracE DATE / PIC
_ YR Fakiok] - e 3fCALi 205325 [REAT  poa’: 03705/ 3 [NonReportng lur (1st: i

- reala100% 1A% fucZ! ot ) 57qd7g |Non-Reporting ltr (2nd):

[ - Ceelaxar 3o P82 /Rl 2

oA - 5 £/ 03/ 2INon-Reporting b (Final):

[Notification lr (if non-pickup):

Call OF:

Afier call ltr to OI3

{Documentation Check List: Handler  Typist

T T Notification It (if non-pickup) ]
After call hr o OL: ] L
Authorisation To Act: L
3 |Release Youcher:
_ D ’ |Final Repair B~ — ] []
Car Rental Invoice: | L
Towing Invoice — |
LTA/GIA: [ [ ]
Medical Bill: ] [
PIR: —
|Mandate/Reject Instruction: ]
Lon
|Payment Breakdown For:
|[PRELIMINARY ADVICE Dste/Time: o Sent By: Post-Repair Photos: [ 1 [ 1 |
Others: ] [
|FINALIZATION Date/Time: Confirm with: Confirm by:
|Repair Cost: 5% ( days) Reduction: % Email [__Jcan ]
FINAL SETTLEMENT __ Dute/Time: Confirm with Bmaill___| Cail |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : I NOor B 28, Ass. Lia:
Repair Cost: 53
1.oss of Rental (LOR): 53 { days)
Loss of Use (LOUY: s$ s x days)
Loss of Income (LOT): s ($ X days)

LORonly | LoUonly ] 1oR+1OU__] Lor+Lol 1

[Tick only one]

GIA/LTA Search 5%

Medicai: 83 1) Claim status: Normal/Reject/Private Settle
Disbursement: 8% (e.g. Tow/ Independent ) 2) Repont Format:

Lepal Cost S$ 3) Survey fee:

Total: 5% Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with: Emaill | call ]

Payee 1: 58 Name 1:

Payee 2: (Srike if N.A) 8§ Name 2;

Payee 3: (Stike if N.A) 5% Name 3:




ree: Pordl

_\ W

AhoadGNATEAT

nae RB0R

From:

Estimajed Cost

0D IL) WS/ TP RES / OD RES / EVA TNV { MV

NP WAibs
(iy futo
60 S Mg D

To Inspect Vehicle No:
at Workshop m/s
of

Insured

Policy No
Claims No. .
Sum Insured: Excess:

(Client's Record)
Make of Veh:

19 ?nr\

{Policy Cendition)

Remark: The veh had commenced its oISy

g ——

repair at the time of inspection.

Yeh Ho y}o 4&0 P{f Y1 Regn. 0 )? /{
Type W.Car i M.Cycle/ Bus ! Van / JdTryt Taxi/ Prime Mover

Truck ! Trailer o

Make: quz“ APR 15 o 5/7]
Golour Vo AC.  Insured/StdINI/NA
spreatng S H © §  TRadio Insured / Std I NI/ NA
Eng/No: o .

CNo: YM /l/[’/? 7 S & ;/fja(/
Gen. Cond: Ggod  Fair { Poor / Burnt

Steering: tnotder | Jammed | Leaked / Bunt or
Brake: Inn@r { Jammed / Leaked / Burnt or
Modi (i SiRim / STD ARRim or

Tyre Size: E:

R 215/ Fs/Z (D)
S/ DUN [ EXNOVA GY / FS/LIZA/ MIC / CHTSU / PiR / SUMI/
TOYC! YOKO or

Bal. or Market Value: Front Rear
|DAC Accident Rport: Consistent? : Yés or No ) 7 R/Bal. §> mm R/Bal. 9) mm
GiA | PR Seen: Consistent? : Yes or No L/Bal. ?77 mm L/Bal. ')q mm
Est, Repairs: 0’? "days Res. Yes or No DOA. 711/Z // D.O.. /?/j///
Lum Sum: % 3Val: Yes or No Survey held at o
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear ! OfS / Ni$ / UIC [ Rooftop or
vende: wiour | €4S A,,? 7 _
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision
‘Date/Time :  Action / Instruction

203 Fte psnd Crdane

Date/Time. File Pass to? - Preli. REpOI‘l

L]
[

N

: Final Report
DalefTime, File Return 107 :

7

Report Format ©
Lump Sum/LBI: {5 )

= g . sw sy

Days Of Repair:

Resurvey No. of Trip:

Add Fee: I:]: Sits Inap (% Voo

Survey Fee

Transpaitation

D Intarsey B
D Tecn. Inys (3 s
[j Wegtzug 1S




