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INS. CASE OV/NER"

LKX:
IDAC:

Nev

| cc 1 Chasoo qn% / k":}ﬁ

ASSICNMENT.
DOL: _ \S { §__\ x}.

\El(l‘k

Surveyor: Date / Time :
Registered in Merimen:
Pre-assign / CCU / FTE G\EE ‘ 6 6
Insured Vehicle No. ) q Claim No.
i3 Name of Insured Policy No.
| Insured Tel No. HP: Make / Model
Excess Sec 11 :S$ poa: WU Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO
Driver Tel No,. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
R T R A— i B
. INSRS: INSRS: INSRS: INSRS:
4 wsp: WM | WSP: WSP: ] WSP:
4 Tel : Tel: Tele Tel:
Liability : = Liability : Liability : Liability :
RMKS: RMKS: RMKS RMKS:
1Datc/ Time
r; { S (770 \\('(vj;l Ml o .\ALI.LISTAGE DATE / PIC
SV s b D B R e 1 B A A T A L T LT T Non-Reporting ltr (1st):
| O S W Y Non-Reporting Itr (2nd):
LA L WO Non-Reporting Itr (Final):
Notification ltr (if non-pickup):
Call OI:
After call Itr to Ol
Documentation Check List: Handler  Typist
Notification ltr (if non-pickup)
| After call Itr to Ol
Authorisation To Act:
Release Voucher:
Final Repair Bill: ]
Car Rental Invoice:
Towing Invoice [__] |_]
LTA /GIA : [ ]
Medical Bill: ]
PIR: e s
' Mandate/Reject Instruction: L1 ;_
LOD [ 1 [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L 1] [ ]
iOthers: ) ) |
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email | Jcan [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | caul |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : IfNO or B 28, Ass. Lia
Repair Cost: S$
Loss of Rental (LOR): S§ t days)
Loss of Use (LOU): S$ (S X days)
Loss of Income (LOI): S§ (3 X days)
LORonly || LOUonly [ JLOR+LOU[_ ] LOR+LOI[__] [Tickoonly one]
GIA/LTA Search S$
Medical: S§ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: "
Legal Cost S$ 3) Survey fee:
Total: S$ Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Emaill | call | .
Payee 1: ‘ S$ Name 1: e g L SRR
Payee 2: (Strike if N.A.) S$ Name 2: L
Payce 3: (Strike if N.A.) S$ Name 3:

-
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Estimaisd Ccst.

ODITPIWSITPRESIODRES'EVAIINVIMV

To Inepect Vahicie No:
at Woerkshop mis

of
Insured:
Policy Mo.
Claims Mo.

Sum Insured: Excess:
(Clignt's Record)

Make of Veh:

ASSIGNMENT

it S bSooZ “Pa MAY 2015

Tyzs: M.Car i M.Cycia ' Bus/Van - Lerry '@Il rims Mover/

Truck ! Trailar or

M G B A 7
Colour SILNF L 23 nsured [ Std / NI / NA
Sp Reading T '~‘ac'=: St/ NI/ NA
L ( ¢ 3 | 37;7 A /
LR Eng‘Mo: - - am .
Ciho. NAGMALY N SSReA0 R

Poor [ Burnt

Jammed | Leaked / Burnt or

(Policy Condition)
Remark: The veh had commenced its
repair at the tima of inspection.

Brake: | Jammed / Leaked / Burnt cr
Modi: Nil / S/Rim /(STDA/Rim cr
xyY |TyreSizes  F 195 [( R . =
. _ Loy 45 kle
A R: I\ R
NS | OiS BSIDUNIEXNOVAIGYIFSILIZAIMICIOHTQUIPlRISUMII

tovo/yokoor  MAxx\§

Bal. or Market Value: Front Rear

IDAC Accident Rport: . Consistent? : Yes or No o R/Bal. L- mm R.Bal. ( mm
GiA /PR Seem: Consistent? : Yes or No L/Bal. j—__j k;i mm L/Bal. t7~ i mm
Est. Repairs: . days Res: YesorNo DOA s/l DOL  \s{c /i%

Lum Sum: % 3Val: Yes or No Survey held at PQ-Q{VHG_Q\

CA | REV | REP. | 24HRS

Perscn Contacted:

Des. of Damages : Frt | Rear / OiS [ N/S | UIC | Rooftop or
FRoNT @'(Elj_t bs FONT

Vehicle: IN/OUT _
Tne UIC | Chassis frame I Bedy Structure affscted dug te callisicr

Date/Tme __Action [Instruction

cnoys

ISy FiNaLizeS Lw(’_fum 1,70 /2 D&p BT ot

Preli. Report
. Final Report

Report Format :
Lump Sum /1B 3

Days Of Repair:
Resurvey No. of Trip: Surigy Fes
- =)
Add Fee: :Sitztrsz 3 _2wEE
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