NS CASE OWNER

LKE:
IDAC

274

Surveyor;

F¥OM:

Pre-assign / CCU 7 FTE

Insured Vehicke Mo,

GW A0dlS

Clim No

Name of Insured

Trsured Tel No,

Excess Sec 11 :58

| cc uwunan_-r .{ﬂ?} / \:G/h]’

(]

v

Ixate § Timme

Registered in Merimen:

Podicy M
HF: Make / Model
2.0 .i.h h W Place of Accidem

I% driver the owner?

11 NO. Diriver Name £ Age -

{ YES J NO )

Namre of Accident :

O GIA REPORT: YES / MO

TP GlA REFORT: YES / NO

Drraver Tel No. ¢ (W YES/NO) Insured Lisbility ! ] Final ? Yes/ No
LT — — =
NSRS, IMSRE: INSHE; INSRS:
wse;  Gpbw WSF: WS | WEP:
Tel Tel: Tel: Tel
Lisbilaty Sﬂ‘p_b' Liabality : Liability : Laiwbidity
RMES RMKS: RMES: RMES:
DiateS Time
7 e t STAGE DATE! PIC
3 | S S T
== prtificatian li i non-pickus
ol 00
o After call Tir 1o OF;
o Documentution Cheek List:  Humller  Typisd
- o = rotficatum He i l'll'|||-i||\:*u|'” ——
S == = o Adter call lir 1o O 1 [ |
= 3 Amtorisation I'-.;..'-\-.'I :[ L
o I.h-.':'..a....!;.'_\-'llun.'lm.l 3 :
- T Final Repair Bill E L
B o T If'_a{ Reminl Invonce =z b=
Tﬂ‘n’ll’lg Invaice = I:l 3
B - - LA/ GlA — = E
B - Medical Rill E{ A
B —= e = :]
Mandute/Repect Instruction: l:[ @7
] e = il
_ - Paymemt Breakdown Form: =
PRELIMINARY ADVICE Duse/Time: Sent By: [ Post-Repair Photos o T =
= B —— Dithers: o i
FINALIZATION e Time, Cumfirm with: = Cuniirm by e o
J_IEpaIE‘n_m: 55 : i days) Reduction: % Email [:]L'all 1
FINAL SETTLEMENT  Dute/Time: Confirm with Emaill | Cal |
Final Liahility: _|m (Agpreed / Assessed) BOLA 8N No. : [IF O or B 28, Ass. Lia
Repaif Cost: 8§ —— I
|Loss of Rental (LOR): | duys| -
Loss of Use (LOU): |ss 5 x dap i - -

ncome {LO1): |55

s
v [ tovmy [ J1orsrou_1

K digys ) -
LOR + LOL__]  [Tiek only one]

4 L
Gl-%"l.-'l":% Search 5% B o T __ o =
Pj:'E-n;ai-c-ai: - _'S_$ L . | 1} Claim status: NommalRejectPrivate Settle
Disbursement: |58 - [eg, Tow! Independent ) 2} Report Famid: |
Legal Cist 55 3h Suvey fee
Trtal: 5% Glohal Sum 5%:;
FINAL PAYMENT DhateTime: Coafirm with: Gmaill__| Call ]

ee i 1 [Name 1| = I S
Puyee 22 (Sinke iFNA) |88 (Name 2
Faves 3; (Strike if NA 5% Nuame 3:




HEF: I”
;'l 1 ."l'u_‘.

\ .
Ay

alloelww

Fetimatey T
f]{HSFTP RES/ QD RES T EVA [INV | MV

SG1 9309 L
Com n

160 %nM\I\S ve 4 040

Wazpar e

T Ipspoat Voo Mo

ol Wadkshiop mis

Malicy Bliy
Uit Mo

Excnss

S lsusred
(Clwent's Hocord)

Mk ol Yeh

{Falicy €:|_|III|i||I.III:I
Famark: The veh had commenced is

repair at the time of inspection

flal or Market Value

(DAL Actidan Rport Consistont? © Yos or No
GAlA PR Seen Consistant? © Yes or No
Est. Repalrs; Lo 6,1|.._-,m Res: Yes of Mo
L ity S a8 Ival Yes or Ho

lwe?
A | REV | REP. | 24HRS WF
Vehicla: INJTOUT

[hetlst Prrson Contated

ML

yNAMEN

Wih My J}d'/ ?jﬁ‘;? T Regn ﬁ¢ jﬂ/

Typer MCarY M.Cycle / Bus [ Van | Lorry | Taxi | Prime Mover |
Truck | Teailar o
T ar o ﬁ!“?
ik 7‘? /?}?fj il /f.Pj’
(ol A Insured | Std { NI T NA
alanr 6')4-%

S Reading Tikadio Wnsured { St HLENA

2..;{& @

w0 MRoSIFECIOF (1EF %
Gan. Cond I-':lil | Poor I Burnt

Steering: Inogedar [ Jammed | Leakod [ Burnt ar

EnpNi

Brake In:@f Jammead | Leakad ! Burnt of

Modi NIl [SIRim | STQFARIN or
Tyra Size: F: //15/7(’;‘4’) ?
R: _.-—-—'_'—_'_-‘ T

BS/DUM | EXNOVA [ GY | FS { LIZA | MIG ] OHTSU I PIR/ SUmMI/

TOYO | YOKO or 4 7’&, Kcch

Erant Rear

Rital J im RiBal Gp min
Laal f ol LiGal, 00 mi
von LSl vor  Z2/674

e

Survery hakl al

Dos. of Damages - Frt | E:_Y /s | WIS | UIC | Rooftop of

The Ufﬁ" i Chassls lr1r|1|:| | Boty 51ru|:ture allected due o collision

“Date Tirm A.Iull-luftruu 1| ||

15/8 fh pen B (Crdene
L’f(";\'r & F54 gl

T Fibo Pass o Preli, Report
: Final Raport

]
L]

DT File Reduirn k?

Add Fcc:I:l Sita Insp (9 | |

Ropoit Format
Lump Sum LB

Days O Repair:

Rosurvay Mo, of Trip:

Suprvey Foe

Tiznbgn 1t n

Intaryies B

el 4 5

HEN

Vash sl 1




