%A

N5 CASE OWNER:

‘ cc ¥ Eansor W‘Us\ \lwbg

[DALC:

SUrveyor;

1 g Ul

ASSIGNMEN

DO

Dage / Time

Pre-assign | CCU / FTE

Insured Vehicle Mo

v Wuey:

[ Name of Insared

Insured Tel Mo

HE:

Excess Sevc 11 :55
Is driver the owner”

IFN0, Daver Name ! Age

{ YES / NO )

poA:_ LT !! Pft'ﬁ/

Nuture of Aceidenl

5 L_Y{\L{

c’IYW

Registered i Merimen:

Clatm No

Palicy Mo

Make / Model

Place of Accident ;

Ol Gla REPORT: YES ( NO

TP GIA REPORT: YES /KO

Diriver Tel Mo, ; V. YES/NO ) Insured Lishility ¢ % Final 7 Yex ! No
¢mis ¥02a e —
INSRS, INSRS: NSRS 1::::5.5
L WEE W5P: WaF
"\’I'..,"T‘P g WE‘T Tel Tel: Tel -
Liability Laabilaty : Lawbility Liabiliry |
RMES: RMES: RMEKS: RMKS
Drate Tume
= TACRAL T V= A . _m " Is:w:z — DATE | FIC
LA . AR BLLE Ison-Reporing tr (150 —
— 1 f \ Nom-Reparting Iif |
- A \-nu-chnan.; Iir (Finalk:
—— Peification ler (if non- [m.b.u;p_
Call O
o Aftes call b 1o OL: -
- i o [Documentation Check List: Hamdler  Typist
B [Moiification lir (1 non-mickuph =l
| Afrer call ir 1o 01 | —
= : J.uth‘l'l!iHL!L.m 'l;_' At -
7 ) o o fRelcise Voucher ]
- Final Repair Bill E i I
- - ~ar Rental Tnviice: L]
- Towing Invisce j —
- = LTA 1 GIA ; ‘ E
Medical Bill .
_ - — el _%_:]
Mandate/Reject Instuction: | %
- Jon i)
I Payment Breakduwn Form I:]
PRELIMINARY ADVICE Dare/Time: Sent By IPu.l'l—Rtpa.l.r Photos :_ :
| _ Joters: i
FINALIZATION DiaredTime  Condirm with; Confirm by
|chnu-£‘w_ﬂ_ T ( daysiReduction: % Pl | can [ |
FINAL SETTLEMENT  Dae/Time: Confirm with Emaill | call ]
Final Lighility: % (Agreed / Assessed) BOLA SN No. : _ [WNOorB 28 Ass Lin-
Repair Cost: 55 - — -
Loss of Remtal (LOR): 53 i days| | e =
.55‘. n:S X daysh |
A s o

oly [ LOU only [:I LOR + lnfi 1 wom+1ol__1  [Tick only one]

(GIALTA Search 85 | . :
Medical: 55 i | 1) Claim status: NormalRejecPrivae Senle
[Disburseaen: |5§ _— _ des Tow/Independont) {2) Bepon Formar, |
Lepal Cosi 55 |3) Survey fee
Tatal: 58 (alishal Sum 55
FINAL PAYMENT D Thme: Confirm with: Bmaitl__| cal |
Payee | |5% ame 13|
o] r.{ L'slnLL i NLAL) 55 — N 5
|‘.h-|.‘c 1 I.ql:nkl. W MNAL I"-\-S Marme 3:




o

14

MAT

N -

[om ik EU‘:I m\t
Estimnates Cost
(D (fTR/I WS | TP RES | OD RES | EVATINV | MV

To Inzpart Vemels [l 9|'“E ﬂ%m

SR
! Wodlands.

Instrnd

i Wiorkshio P

Priley b
Clpdrms: Mo

Shim Instrei Excess

{CliEnl's Racard)

K St

Make af Veh

(Podicy Condition)

Famark: The veh had commenced ils MNis | Q5

repalr at the time of inspection,

Eal or Macket Value

IDAC Acedent Rpon Gonsistent?  Yes or No

GIA | PR SaEen Consistent?  Yes or No

=5l Fepairs days Res: Yes of No

IVal: Yes or Ne

Lum Su
CA./ REV | REP. | 24HRS
Vehicle INJOUT

[ate Person Contacled

Type: M. Car (M Gycle @ IVan ! Larry | Taxi { Prime Mowver |

Trisch | Traller o
make  NYaN
Cakaur T’“Mi*‘ﬁ:aiaur i
Sp Reading IS_E.“}ES-- 3 TRarfin Insured f Stell NI NA
SOIY-CI\YILEHCOE

WIARZYER2 3T FCO2FRE
Gen Cond @d | Fair | Poor { Burnt

Steering !@r I Jammed | Leaked { Burnt of

Brake  In@rder | Jammed | Leaked | Bumnt or

Iheati @l’ﬁﬂ?im | BTD A/Rim o

135 [Fe Poo. Y

275 |76 R22-S

BS/DUN [ EXNOVA | GY | FS [ LIZA | MIC | OHTSU | PIR | SUMI
TOYOIYOKO o0 Condimandal (ﬂ‘-f“-"‘)_. B (r:,_*_.f)

[0SR

Ingured F S NEPNA

Engtlo

CHo

F:
R:

Tyre Size

Fronl Rear

RiBal. é mm Rgal 6 {mm
L/Bal 6 it LiBal 6 mm
e AL G ETEVT
Survey held at : m&r

Des. of Damages - Frt | RE@ | €fS)) NIS | UIC | Rooftop ar
Ok Rear

The WG | Chassis frame | Body Structure: aflected dus to callision

Dale | Tims Action | Instruction

1T Fils Fagsh

: Preli. Repoit

=
[

: Final Report

Fala e Filki Reburn 07

Fa

ot Formal

Ligmp Sum | LB 1

Add FEE:D Site Insp. 19 ] Ii;: |

Days Of Repair:

Resurvey No. of Trip: sumvey Fae

e | s

[nlanaey 1§

L]



