L]

INE CASE OWNER

‘ s Yeinesia 0

qaoﬁ@bb

LEK:
B

Survieyos:

Pre-ussign / CCLU

LY

SSIGNMENT g
ot :T | G IL

{FTE

&bl b4¥ e

!

L]

oo [i¢

Remistersd in Merimen:

Liate £ Trmie -

b Insured Vehicle Mo Chiarm Mo :
i Mame of Insurcd Palicy No
Insuped Tel Mo HP i Make / Mode]
Excess See 11 :55 DA b l lt Place of Accident
B dnver the owaer? i YES { NO ) Namre of Accident ;
I N0, Diiver Name § Agu Ol GlA REPORT: YES / NO - TP GIA REPORT: YES / NO
Drriver Tel No, ! (WIL: YES /N0 ) Insured Lisbility : T Final * Yes/ No
R G — -3 ——
IMSHS: INSRS: INSES NERS;
=l wp. Lb l_n'-f‘r' WSP: WSP: WSP:
Tel : Q‘W Tel: Tel : Tel
Liabiliny Lawhility | Laubility Liability :
RMKS: RMES: REMES: RMKS:
Daef Time
V | 3 ' e i 1 STAGE B DATE/PIC
- :'iclnaRl:plﬂis_‘lg lir § 1=ii T '
S Nﬂn-R:pm_:ing Iu_-:!_r._u_l;- i
== = - brfepurtiag b (Fenal): =
! icating e |1 non-mckap)! R
T . - (Call E?.[;.
= Adter call lir o OI
|Documentation Check List: Handler  Typist
o B Matificaiton bir (i non-pickup) L
T Adter call I 10 OF. (N T (T
N o Authorisation To A : I::-
S [Release Voucher 1 %
Final IIep_alr Rill E
- — .'HI J'E\-‘l_ll.!ll |l11|>_|_;l' ] _: 4
Towing Invosce _[_: Y
- I LTA ! GEA o e [
- Mdical Rill o Y o [
- - IR T )
S MundmeReject Instruction: |:J :l
- B - - - Jeon e (]
Payment Breakdown Form: L]
PRELIMINARY ADVICE Duc/Time “Senl By, [Post-Repair Photos o N |
Others: |: |:_|
FINALIZATION DhatefTime: Confirm with: Conlimm h!. ) )
Repair Cost: 55 | days ) Reduction: L Email I:]’-‘.:II D
FINAL SETTLEMENT  Dhate/Time: Confirm with Eraall | Call |
Final Liability: |5 {Apreed / Assessed) BOLA S/N No, NG or B 28, Ass, Laa
Repair Cost: 5% .
Lews of Rental (LOR) |55 i days ) |
Lows of Use {LOL Y |55 15 X days) |
Laws o Ingonme {LOIE 58 15 X days)

LOR oaly :l LOU omly

GLALTA Search

LTk eroll T 1ok +Lo[ T tick only one|
5%

Medical: |58 1) Claim status; NormalRejectPrivate Setile
Disbursement |5% (g Tow! Independen ) |2) Repon Format: |

Lagriad Lt 55 3) Survey fee

T ul: 55 Cibihal Sum 53

FINAL PAYMENT Date/ T ime; Contirm with Emaill | ¢l

Paye | (55 {ame i - - -
Piyec 20 (Strikic alf N A 55  (Mamed o o
Payee 3: (Serike if MoA ) 5% {Wame 3:




i il @E)E

i

Sha b viE N

Moyl

Fiian [1ite

010618

Estitanlend sl

WS [ TP RES | OD RES | EVALINV | MV

SKN 62978
ok lors
aqu. Ly mfm # 03-14

Isurrd

0o,
Tia lnspest Vihicle M

Fabsoy Mo

(M EHERS 5]

SUr nsured Excess
{Client's Record)

Maker ol Veb

{Pobicy Codition)

Hi oS

Hemark The veh had eammenced its

repair at the time of inspection.

Bal or Markat Value

IDAC Accident Rpiar Consistant? - Yes or No
314 | PR Seen Conmstent? | Yes or No
Esl Fepairs days  Res: Yes-or No
Lum Sum: o Jval Yes or Mo

CA | REV | REP. | 24HRS '“{0
Yohicle: IN 1 OUT

[hattix Person Contacled

o SEAQSIS Dl A

TypoWCal | MCycle ! Bus { Van | Lorry | Taxi | Prime Mover |

Tr Regh

Truck ! Trailer o

tlake Jn""?il' 2'--* Gy S & 145 {_:
Golaur E\i L* AMC Insured / Std ! NI NA

sy B IC TRadio Insured | Std I NI NA
Engiflo
Cilo: TMeRm42\ % E012E0le

Gan. Can éiur_ﬂ‘m Fair [ Poar | Burnt

Staaring: ﬂ;ruammem Leaked | Burnt or

Brake In@br”ammedfLnakﬂd![’-urnl o
i

Madi-  Nil | S/Rim LSTD NR‘rlm o
Tyre Size Fi P {‘ R0

R: Lf‘{‘:- / foRlb
@EFDUHFEKNGVA {GY I FS/LIZA I MIC | OHTSU | PIR | SUMIT
TOYO [ YOKO or

Front Rear
R/Bal &b mim RBal. 6_1() mirn
4 ]
LiBal 1Y [3 it LiBal b mm
D.OA. poal *f{ / /5
f
Strvey hehl il '|~ 4 ||'_;_1' Lrs L

Oas, of Damages - Fr | Fi:rn: i ofs (_h_il'_S_JF uic | Rooflop o

The UIC | Chassis frame | Body Structure affected due to colision

Lt Tl Action | lnsigr'.llurh

¥ Q¥

my" 5Tk
PV Ak -
fJ{Fﬁ jad b

{1 st Ty File Pasa 307 Praoli, HE‘II”“

D: Final Report

[alsiTimie: File-Relp &

Fepodt Format |
Lump Sum /LB 1

Resurvey No. of Trip:

Add Fee'r___l

Days Of Repair;

Survey Fan
[} |||'.|'_||,1I1.‘|1HJ.

Site Inzp 1% |  gwRz W

&

Intaney
Tety e (8

L]
[
E



