1572010 k‘, 6 7 ,]/ ﬂ LKK:
INS. CASE OWNER: , CC /FWD1900 _ ({’L 14 1] Qag IDAC:
‘ m &? ASSIE?ﬁ% !! g
Su_rveyor; DOII ) - \\ Date / Time : q '\( g 'f\ Nl
Registered in Merimen: |7/ (&
Pre-assign / CCU / FTE
i qiou (
Insured Vehicle No. Claim No. N\
Name of Insured A Policy No.
Insured Tel No. HP: . Make / Model
Excess Sec 11 :55 DOA: 770\";\\1( Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
. IfNO, Driver Name / Age : OI GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
E Driver Tel No. : (V/L: YES/NO) Insured Liability : %  Final ? Yes/No
AL A— -1 T,
("j INSRS: INSRS INSRS: INSRS:
s wsp (ke WSP: A WSP: WSP:
Tel : _ Tel : Tel ::
Llﬂbﬂlty : Liability y Liability : Liability :
RMKS: RMKS: RMKS: RMKS: -
' Date/ Time 3 o
Kl X “ Wl avaal Y |sTAGE DATE / PIC
U720 N b il R Y S Non-Reporting lir (1st):
Non-Reporting ltr (2nd):
[Non-Reporting Itr (Final);
[Notification ltr (if non-pickup):
Call OI;
- _ |After call Iir to O .
22/08/2020 2 X10 DAYS NOTICE SEND TO TP ON JUNE 2020 TILL DATENO | [ oc oo Chock Lot Hamdler Tyl
DEVELOPMENT. SUBMIT WP, ADMIN-TO-CLOSE Notification It (1fnon-p1ckup)
After call Itr to OI:
i e et —— N R SRR e Authorisation ToAct: - _ e e
JRelease Voucher:
Final Repair Bill:
Car Rental Invoice: | |
[Towing Invoice I :l I__] '
LTA /GIA :
Medical Bill: [ ]
PR: () -
— Mandate/Reject Instruction: [ | [ ] |
LOD : L]
A . [Payment Breakdown Form: .
RELIMINARY ADVICE Date/Time: Sent By- Post-Repair Photos; !
e D Othees: = - g e
INALIZATION Date/Time: ' Confirm with: ° Confirm by:
epairCost:  L/S S§ 1350.00 (3 days) Reduction: 29386 %: 18 _Email[__Jcal [ ]
INAL SETTLEMENT  Date/Time: Confirm with' s Email_J Cal -]
inal Liability: % 50 (Agreed / Assessed) BOLA SNNo.: NIL | If NO or B 28, Ass. Lia :
epair Cost: S§ < . ke -
2ss of Rental (LOR): S$ ( days). " - *CONFLICTING VERSION*
»ss of Use (LOU): S8 6 X days): - i
155 of Income (LOI): S$ (S X days) . )
JRonly L1 LOUonly [ JLoR+1L0UL__ ] LoR+ LOI :I [Tick only. one]
IA/LTA Search S$ . . )
edical: S$ ) 1) Claim status: Normal/Reject/Private Settle
isbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: wp
swal Cost S$ W 3) Survey fee: $250.00
stal: S$ Global Sum S§: : >
NAL PAYMENT Date/Time; Confirm With: Emaill__J caul ~_]
wyee 1: S$ Name 1. | : S
iyee 2: (Strike if N.A.) S$ Name 2+
iyee 3: (Strike if N.A.) S§ Name 3:- |-




Y- ———————| REF:
ASS.REC. BY: Agnian hiny

ASSIGNMENT

From: Date: Veh No: £S ?3 3 Z " YrRegn: 1> / /VO\/
Estimated Cost: T .:@ M.Cycle / Bus / Van | Lorry | Taxi / Prime Mover /
OD/TP/WS/TPRES/OD RES /EVA/INV/MV Truck / Trailer or - By
To Inspect Vehicle No: Make: /,'0\/07‘4{ ,4 /[);lNcL »  CC 2oL
at Workshop m/s Colour M ’ J AIC:  Insured/ Std/ NI/ NA
of Sp.Reading 28 W T/Radio: Insured / Std / NI/ NA
Insured: Eng/No:
Policy No. CMNo: ANH 20830150] .
Claims No. Gen. Cond: éo) | Fair | Poor / Burnt
Sum Insured: Excess: Steering: Inqgo‘fl Jammed / Leaked / Burnt or

(Client's Record) Brake: | r/ Jammed / Leaked / Burnt or
Make of Veh:

(Policy Condition)

Modi Ni@I\STDNRI or
Tyre Size: s 935 ISOKJS/
R: 335/‘59ﬁ-)3 N

Remark: The veh had commenced its NS | 05 | | BS/DUNIEXNOVA/GY IFS /LiZAMIC | OHTSU  PIRI SUMI
repair at the time of inspection. TOYO/ YOKO or Mf@“‘—" “ ’

Bal. or Market Value: Front Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. O(> mm RBa. . p ( mm

GIA / PR Seen: Consistent? : Yes or No L/Bal. E mm L/Bal. o Z mm

Est. Repairs: days Res: Yes or No D.OA. pol &6 ./g :

Lum Sum: %  3Val: Yes or No Survey held at (oudse Anlocace’ .

CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear / O/S | NIS | U/C | Rooftop or

Vehicle: IN/OUT Feont o/ S

Date: Person Contas:ted: The UIC | Chassis frame |/ Bo&; Structure affected due to collision.
Date / Time Action / Instruction
T? fwd.
Date/Time, File Pass to? D: Preli. Report Days Of Repair:
1) I__I: Final Report Resurvey No. of T;ip:__ iSurvey Fee: |
Date/Time, File Return to? Transportation:
) Add Fee: : Site Insp ($__ _y)“_S'PRS-_S‘ j;___
: D: Interdew (8 )| phows L AL,
Report Format: - D: Tech.lnvs @ )| Others D
Lump Sum /LB.I: ($ h ) D: Weekend ($ - )





