1952010

I oc b icmieer MAY \/{ \ﬁ"

INS. CASE OWNER: IDAC:
ASSIG E
% S M 9‘( b ( (¥
Surveyor: DOL ( Date / Time :
Registered in Merimen: N
Pre-assign / CCU/FTE g L
E RgalbL
Insured Vehicle No. g Claim No.
Name of Insured Policy No.
Insured Tel No. HP: K { Make / Model
Excess Sec IT :S$ D.O.A: 2l l W « Place of Accident :
Ay

Is driver the owner?

If NO, Driver Name / Age :

Driver Tel No. :

( YES / NO )

Nature of Accident :

(V/L: YES /NO)

O1 GIA REPORT: YES /NO : TP GIA REPORT: YES / NO
Insured Liability : % Final ? Yes/No

hel ¥usd,

S—— e
INSRS: INSRS: INSRS: INSRS:
4 L WSP: ‘)l\ ' il WSP: WSP: ) WSP:
Tel : Fﬂ\,"‘l‘t Tel: Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time )
WAYTCAY 9 [ o] i _[stace DATE/ PIC
N G WV B VYR VW e \ "B INon-Reporting Itr (150):
e MZAEAVVAYDY \ Non-Reporting Itr (2nd):
) Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
Call OL
] I After call lir to OL: o
B 2 = |Documentation Check List: Handler  Typist
. Notification ltr (if non-pickup) |-y L |
} After call Itr to OL: L L
. Authorisation To Act: |l o] L
Ll |Release Voucher:
. . Final Repair Bill: . e
T Car Rental Invoice: L |
o L) Towing Invoice |:] l:]
oy LTA/GIA : ]
=l |Medicat Bi: C 1 [
1 o PIR: C 1 [
Mandate/Reject Instruction: : :
|Lop
B IPnymcm Breakdown Form: [ ]
PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: L 1 [ ]
S IOlhcrs: : L
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: %o Email [ ]call 1
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill__| call ]
Final Liability: | %o (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
Iij}aigo.gl: Iss
Loss of Rental (LOR): lss ( days) R
Loss of Use (LOU): ~ |S$ (S X days) B o 0|
Loss of Income (LOD): lSS X days)

LORonly ] LOUonly [_] LOR +1 od:I LOR + LO[__] [Tick only one]

GIA/LTA Search S$

Medical: S$ 1) Claim status: Normal/Reject/Private Settle -l
l;sbur;cm;E S$ (e.g. Tow/ Independent ) 2) Report Format: 1 .
Legal Cost SS 3) Survey fee: |

Total: S$ Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |

Payee 1: S$ Name 1: |
Payee 2: (Strike if N.AL) S$ Name 2: B

Payce 3: (Strike if N.A.) S$ Name 3:




(U3F 113 Wi
GO

REF:
ASS. REC.BY: Yer e [

67// l

ASSIGNMENT

Datz.

|
I

'”\‘ulhh 3

/TERES/ODRES/E

I Vah No:

i M ’IGC fgq/q
SaEr s .

ﬁ'ﬁC&:(/f%/ Yi Ragi

Type: M.Car [ M.Cycls/ Bus/ Va

o ]
/V/_(_;ée(n C/Gé ffx,/ o 2?_(/ S
. AC dnsursd | Std /NI 2

L1y

v 1 Taxi | Prims Movar/

Trusk

(l:

h =

‘ O _ | Spheading T’l’-\_/ TR T hgured | Sedf M -
siradt gLC HI&L ‘~ B = " "
Paiey e i . |G > INIScLF?2 ‘@,_Qﬁ{lj

Cond: O89S | Fair Foor | Buim:
S [l':illl'&-:;~~ Excass Stzarin I i Jammed f Leakad 1 Buing «

{Chiznt's Raoord,

{Palizy Condition)

Femark: Tha veh had commenced its N3 (WS

repair at thz tims of inspasiion.

Eal or Markei Valus:

IDAG Accident Roced tYes o Ne

GIA / PR Sesr: Consisieni? : Yes or No

Est. Repairs days  Ras: Yes or Ne
L S % 3Vl Yes o No i

et

C& | REV [ REF. | 24HRS !
Vzhiske: IN7 QUT
i Parson Coniacisd:

?snm .
TOYO | YOKO or adﬁog é:

Front
Rizal
L/Bai.

é T

OIS { NIs 1 ity
£ 2. _ )

The UJC |/ Chassis frame / Body bmmur~ At A

0.0.5.

Survay hald =

Das. of Damage: - Fri / Rear §

FEasies

Dziz (Timz | Action / Instruction,

A7 LENP

Dzia/Tims. Fiis Pass to' D rell, Re'\on Days Of Repair:
! Di Finai Report Resurvey No. of Trip: -
DatslMims, File Rsturn o7
3, Add Fee: :Site Insz (£ N8 +p5__ g
_.—..~~‘ D MSivisw 'S e B
e st 5"
Repon Formas ! D: Tach. Invs (3 ) Ohe
5§
i T .
Lump Sum/1.B.E (4 D Waskend (5 ).



