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Surveyor: q’\&‘ m @
Registered in Merimen: L
Pre-assign / CCU/ FTE g
Insured Vehicle No. g\('“ %W\(\ P\ Claim No. w “ F& 3
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec IT :S§ poa: ¥\ 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
INSRS: INSRS: INSRS: INSRS:
; WSP: (QA/ E WSP: WSP: WSP:
Tel: 2 Tel: Tel: Tel:
=% Liability : - Liability : Liability : 5 Liability :
g RMKS: RMKS: RMKS: RMKS:
Date/ Time
Y Tadal I Cun an \r [sTAGE DATE / PIC
2 B i i ov ) \‘vl L T Non-Reporting Itr (1st):
Non-Reporting Itr (2nd):
[Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
Call OL
After call ltr to OL:
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to OL
Authorisation To Act;
Release Voucher:
Final Repair Bill: [ ]
Car Rental Invoice:
Towing Invoice L:] l_l
LTA /GIA : | =
Medical Bill; [
PIR: E_] [:
Mandate/Reject Instruction: I_ [ ]
LOD L]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: \f\ _ SentBy: .\ y Post-Repair Photos: | O
\ ikl Others: L1 [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ __[Call [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Email| | call |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : IfNO or B 28, Ass. Lia ;
Repair Cost: S$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ (8 X days)
Loss of Income (LOI): S$ ($ X days)
LORonly [ | LOUonly [_JLOR+LOUL | LOR+LOIL__| [Tick only one]
GIA/LTA Search S$ i
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 S8§:
FINAL PAYMENT Date/Time: Confirm with: Emaill___| canl__|’
Payee 1; S$ Name 1:
Payee 2: (Strike if N.A.) S$ . | Name 2: , o .
Payee 3: (Strike if N.A.) S$ | Name 3;
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Consistent? - Yes or No
Consistent? : Yes ar No
Yes ar No

Yes or No

Vahicle IN1OQUT
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Typore l M Cycle / Bus | Van [ Lorty I Taxi | Prime Maver |

Truck / Trailer ol

Mevudio Doy, Bi32
Llack .
HSIS ¥

flake

T9AY

Colon A, Insured [ Std N NA

Hp Paading TiRadio nsured | Stel FNELMA
it o
Mo WD 246 2422 S3F16S>

(aen. Coned @QI [ FFair I Poor [ Burnt

Stearing: lofdet [ Jammed [ Leaked / Burnt or

firake:  Ingrder) Jammed | Leaked / Burnt or
Madi = Nil /{SIRim | STD AIRim ¢
ALY
Tyra Size B /[/D>
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R: g

@%UN JEXNOVA / GY | FS/LIZA | MIC | OHTSU [ PIR [ SUMI/
TOYO | YOKO or

Front Rear
RIBal (o mm R/Bal. C 1
L/Bal L mm L/Bal. (’ mi
D.OA nol

At Pecd, ot j?/f’—/{feléw

Nas. af Damages : Frt | Rear f@l NIS | Ul: I Rooftop o

Survey held al

The UIC | Chassis frame | Body Structure affected due to collision.

T Date / Tine Aclion ! Instruction
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: Preli. Report

I [:]: Final Report
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Add Fee

Days Of Repair:

Survey Fiog

Resurvey No. of Trip:

Finspontlions

i TR |

Hita sy

[ ESTRKTRY

=




