155500 LEK:
INS. CASE OWNER: CC4 /LPC180gSs63 / k w3 IDAC:
ASSIGNMENT
Surveyor: kﬂ{ﬁﬂ DO ! q 7 Daie / Time : /4 /° ;A €
Registered in Merimen: __— ——

Pre-assign / CCU/FTE

Insured Vehicle No. 05 F2k Claim No.

Name of Insured Policy Ne,

¥ Insured Tel No. HE: Make / Model :

Excess Sec I1:5% D.OA: _3%;43_ 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 / NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : Y Final? Yes/No
g / — —_—

INSRS: TNSRS: INSRS: INSRS:

wsp: Tong Lucle WSE: WSE: WSP;

Tel: Tel: Tel : Tel :

Liability - Liability ; Liability : Liability :

RMKS: RMKS: RMKSE: RMEKS:
Date/ Time

el 3¢S ~ X {STAGE DATE/ PIC

So8™ FoR - cr 4/2PC 1460064382/ Flg3n2 008 ufeT]is

Non-Reporting Iir {(1st):

/- c_;/zpmwzc;qqaz/%a&u"z_

Noo-Repoiting lir (2nd):

Non-Reporting ltr {Final):

_ | Netification Iir (if non-pickup):

Call QL

After call i to O6:

|Documentation Check List: Handler  Typist

N MNotification lir (if non-pickup) L |
After call Ir to OT: L | L
| Authorisation To Act: L L]
|Release Voucher:
i IFmal Repair Bill: ] .
Car Rental Invoice: L__| | |
Towing Inveice L L
LTA/GIA:
Medical Bill: C 1 [ ]
PIR: :
|Mandate/Reject Instruction: |
|Lop ]
|Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: |PostRepaic Photos: [ 1 [_]
I'Othe.rs: [ ] [ ]
|[FINALIZATION Date/Time: Confirm with: Confirm by:
{Repair Cost: 5% ( days)Reduction: % Email | Jcat |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill__J Cal__|
Final Liability: % {Agreed / Assessed) BOLA 5/N No. : If NG or B 28, Ass. Lia:
Repair Cost: 5%
Loss of Rental (LOR): 55 { days)
Loss of Use (LOU): 5% [&] X days)
Loss of Income (LOD: S$ [¢] X days)
LoRoaly L | Lotionly [ _JLOR+LOU__] LOR+LO[__| ([Tick only onel
GLA/LTA Search S35
Medical: S8 1) Claim statug: Normal/Reject/Private Seitle
Dishursemeént: 58 (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost 53 3) Survey fee:
Total: . 5% Global Sum 5§:
FINAL PAYMENT Date/Time: Confirm with: Bmall | cal__|
IPaycc 1: 58 Name |: |
{Payee 2: (Swmike irN.A)_ [SS Name 2:
[Payee 3: Sirike it N.AY  [S3 Name 3:




., :3;3- REC BY: h Seh {% / ’
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From; Date: Veh No: fZ 6 '-? /@ / Sp Yr Regn: O’?I / /
Estimated Cost: B rm&f/mu.wduauuvmLonymanms Mover |
é@dﬂmww : Truck ! Traller or » .
0 Inspect Vehicta No: Make: A/I-(,_ C;"Z_I/} / / o o/ ; s
at Workshop mis T Pde | i o Pihy MG mursdisdinga
of 4 SPReatg ¥ 5SS TRadk: nsured I Std 1M1/ A
Insured: L Eng/No:
Policy No, CNo: WOC ’565 G 22 TI2224/7
Claims No, ) Gen. Cond: glr/ Poor / Bumt
Sum Insured: Excess: Steering: lnog'm Jammed / Leaked / Bumt or e
(Cont's Record) Brake; I@IJammedlLeakadJ,Buml or
Make of Veh: Modi: NI IS.'RImIST@or
Tyre Size: F:
(Poticy Condttion) R: 235/5(; 4
Remark: Tha veh had commenced its NS | OS || bs/DUNTEXNOVA/GY/ FSTLIZATMIC I OHTSU 1 PIR 1 SUMI |
repalr at the time of inspection. n T0Y0 ! @ww 3
B3l of Markat Valve: & — Eront Rear
IDAC Actident Rport: Consistent? : Yes or No R/Bal, 9 mm R/Bal. mm
GlA / PR Seen: Conslstant? : Yes or No LBal, ; mm LBal _H,ﬁm
Est. Repafrs; __m_“b;a;; Res.. Yes or No D.OA. 7f ;Z /// DO.L /_?7- j_ 742
Lum Sum; % 3Val.: Yes or No Survey held ot "
CA I REV | REP, I 24 HRS Dm.ofDma:Fn ICREI O/S | NIS 1 UIC | Rooftop or
: Vebicle: IN/OUT
Date: Person Contacteq: Tho UIG | Chassls frame / Body Structure affected due t colision.
Date/Time |  Action / Instruction ‘ —
/2] /il p8 % 2
——_ o B ] i
Date/Tima, Fla Pass o7 D: Prell. Report Days Of Repalr:
n __I: Final Report Resurvey No. of Trip; _ [Survey Fes: e
Dote/Time, Fhe Return o7 Transportadon: _
2 L Add Fee: :Slte'Insp (3____'______)!_~s-ns__sa .
ST Dz Interview ¢ ); Photos -
Report Format : “Tech. Invs (5' X Ohen e
Lump Sum / 1B.J: (3 - | Weskena & | j
T o [ ]




