1852010 | LKK:
INS. CASE OWNER: oc k/I180et 229 [/ Gece IDAC:
ASSIGNMENT
Surveyor: frlongian Dok Date / Time : { 4/0 J/.—’Z
Reégistered in Merimen: Oyle
Pre-assign / CCU/FTE
Insured Vehicle No, ¢ Slro Lorers Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model @
Excess See 11 :§% D.O.A: aﬂg |Z:2— Place of Accident :
T4 driver the ewner? ( 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 : % ¥inal 7 Yes/No
\ gLe Colyf — —_—
] INSR§: M,.;,c TNSRS: INSRS: TNSRS:
) _ I WSP: WSP: WSP:
Tel : Tel Tel: Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
0l o Zolgp- cecriFolilad! ki A ' A1{3ISTAGE DATE/PIC
- p me — _-_cllgjjrtﬁz AL o0l LI e lyale 2 = 1Bfoy|fNonReporting e (1sty:
Lo LK IPOLLIC k m 52 bm a,j / 3|Non-Reporting Itr (2nél):
o prf i (160 37 T8/7 “PoA > So/uiss, |Non-Reporting lr (Final):
T T T elaven cadh ofur . Notification fr (if non-pickupy: __
Call OI:
After call Jir 1o OF:

Documentation Check List: Handier  Typist

Notification it (if non-pickup)
| Afer call Iir to OIt N
jAuthorisation To Act: L L
. o R . _ |releaseVoucher:
Final Repair Bill: ] [ ]
Car Rentdl Invoice: 1 |-
Towing Invoice |__J ||
LTA/GlA; ]
Medical Bill:
lPIR:
Mandate/Reject Instruetion:
LOD
Payment Breakdown Form:
PRELIMINARY ADVICE Due/Time: B Sent By: Post-Repair Photos: L]
Others;
FINALIZATION Date/Time: Confirm with: Confirm by:
|Repair Cost: S5 ( days) Reduction: % Fmail | JCal L]
FINAL SETTLEMENT __ Date/Titne: Confirm with Emaill__| Cal__]
Final Liability: % (Agreed / Assessed) BOLA S/N No. = If NO.or B 28, Ass. Lia;
Repair Cost: 5%
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): 5% (S X days)
Loss of Income (LOR:: 8% X _days)
LORonly L] LOUenly [ 1 LOR+ LOU[:] LOR+1.0[__1 [Tick only one]
GIA/LTA Search 58
Medical: 5% 1) Claim status: Notmal/Reject/Private Settle
Dist I 5% (e.g. Tow/ Independent ) 2) Report Format:
Legul Cost 55 3) Survey fee:
Total: S5 Global Sum 5%:
FINAL PAYMENY DatefTime: Confirm with: Braill__} cal__|
Payee | 3 Name 1:
Payee 2: (Strike if N.A.) 5§ Name 2;
Payee 3: (Strike if N.A.) 58 Name 3:




Dhnauls

REF:’m:

|

S

S —

From: Date:

Estimated Cost:

SMONMENT

o0l

lTPﬁESIODRES!EVAHNV!MV
SHQ 3%)6 49

To Inspect Vehicle No:

al Workshop mis \MO([ PM
o NoUennyi

lnsurecl;

Policy No.

Claims No.

Sum Insured:
(Clignt's Record}
Make of Veh:

pwiny

Remark: The veh had commenced its

{Policy Condition}

repair at the time of inspection.

NS

veh o, S dofnr Y1 Regn: 4‘/ Yﬁf?
Type: M{fgl M.GCycle | Bus | Van/Lorry { Taxi] Prime Mover/

Truck | Trailer or

A

Ifjc('r- s 4

Make: e

Golour Bliire NG, Insured Std NI/ NA
Sp.Reading Lr, (15 TiRadio: lnsured | Std /NI T NA
Eng/Mo: _ B

CiNo: 7‘Uk:3]r1 yugyc/(ﬁ

Gen. Cond: Good | F&r i Poor ] Bumt
Steering: lnc@ﬂr | Jammed / Leaked  Burnt or

Brake: Eger | Jammed ] Leaked ] Burnt or

Modi: Wil S/Rim { STD A/Rim or 7 -

Tyre Size: F: _'7/75'/_();1‘115 N 7’%1_@_4{'{,‘_'“7#
R el

BS{DUN! EXNOVA { GYJl Fs { LIZAI Mlc } QHTSUA PIR | SUMI
TOYO ! YOKO or

Bal or MarketVale: Front Rear
IDAC Accident Rport: N Conslsteﬁt? 1 Yes or No /Bal. (1 mm R/Bal. ﬂ mm
GiA f PR Seen T Conmstent?.Yes or No L/Bal. - A——dg— mm L/Bal. Z mm
Est. Repairs: days Res: Yes or No D.O.A.V !?ﬁ/";ﬁ B DO w/f/_ff B
Lum Sum; - % 3val: Yes or No Survey held at oo rlf /f“ﬁ)
cA | REV | REP. | 24HRS fu{ﬂ Des, of Damages ; Frt | Rear [ OIS | NS 1 UIC { Rogftop of

| veicls mpour | O A B
Date: Person Conlacted: L e The UIC | Chassls frame | Body Structure affected due o comsaon
‘Dale/ Time _ Action / instruction__

DatelTime. File Pass to?

. l: Preli. Report
1: Final Report

I

Date/Time. Fie Return 07
Report Format
Lump Sum / 1B (5

Add Fee:

Days Of Repair:
Resurvey No. of Trip: Survey Fee!
Transportaton
- Site Insp (% o seRE .
[:‘: Interaign 3 C hews
D Tern vz 18 PoCEREE
D Hegt 3 13

HAE 1S



