[HIoan

INS. CASE OWNER:

‘ CC 19 /QBE1801

LEK
DAL

VAL J,Ke,\ﬂ:

Surveyor,

'Flhm“h

ASSIG

Dl Lo

Lo [311‘(

Dae { Time

Pre-assign { CCU/ FTE

Insured ¥ehicle Mo,

GRBE o x|

Mame of [nsured

Insured Tel Mo,

HE:

Excess Sec 11 :55

15 driver the ewner? [ TES

If MO, Draver Name £ Age
Driver Tel No.

DA E\L_%_/

{ WO ) Nature of Acciden: ;

\'i’k?f I:l‘l‘.'

Regisiered in Merimen;

Claiin Mo,

Policy Mo,

Make / Model
Place of Accident :

- —

(WL YES T NG )

01 GIA REFORT: YES / NO TP GIA REPORT: YES NGO
Tnsured Liability - % Final 7 Yes/ No

P ws®e . GBE hoor| —

CATIR A § g a——

INSRS: THERS:; INSHS W{’t INSHS:
WA WP WEP: !, L W5P
Tel : Tel Tel: \ Tel
Liubility ; Lishility Liability Liubikity |
8 RMEKS: RMKS. RMKS: [ P RMEKS:
[Drated Time
DRY S VI - o . race DATE/ PIC
T Y, \un_pﬂr[lnl! Itr (R L4}
s — [P i p 1= "E ¥ [Non-Reparting 1 120d)
| A Nui-Repirting lir (Fiyad: . _ |
= - [Hatfication i fif non-pickap;; =
- Call O
Afier call I to (1
o i Duoewmeniation Check List: Handler  Typist

Motification it (il non-pickup)

After call bir e OF:

_Amhlms.;lum Tir .i.L[

Release Voucher:

Har Rental Invosce:

[Towing [nvmce
LA/ GlA

Medical Hili:

FIR.

|Man r:r}{;.-Em Insiruction:
LoD =
PaymL'm Breakdown Fum:

Eﬂ| il

m
ULEUE L
OO

[

PRELIMINARY ADWVICE Daie/Time: Sen Byt Post-Repalr Phofos, |
o Cithiers:

FINALIZATION Dt Timae: Confirm with: B Confirm by: o B -

R_l.';alrlf.ﬂu 55 { davs} Reduction: % Email D[.‘all :l

FINAL SETTLEMENT  Dute/Time: Confirm with Emaill | cul |

Final Lisbility: _® __tigreed f Assessed) BOLA 8/N No. : W NOor B 28 Ass, Lia: |

Repar Costi |55 =

Loss of Rental (LOR):  |S$ | days)

L ¢ ncf_ Llse (LOLY: | i s x days] - =

Lasss of Tneomae (LU & days) B

LOR only [ LOU ooy ]:I LOR + ma “LOR+1.0L__] [Tick only one] |

f"[ﬁ."l TA Search E =

Medicall 88 = |11 Claim starus: NoomalRejectPrivate Sewde

Disbursement: _:SS {e-g. Tow! Independent ) 12 Repor Format |

Lepal Cosl |88 [3) Survey fee

Total: 55 Gilubal Sum 88

FINAL PAYMENT Dae/Time: Confirm with: Gmail D cal ]

Payec 1: ERS _i!\-'_a.rE_]:_ . =

ayee 2: (Sinike iTN.AD|S§ Name 2: | - —

Payee 3 1:'1;-|-nkc 1N A 55 Name 3




G35/

|

T —
/{: pnerh ASSIGNMENT
From: Date: Veh No: 6’-6’5 ¢2 Elcvregn O3, /¢
Estimated Cost: Type: MCar/ M.Cycle [ Bus fVan ILorry I Tax{ Prime Mover |
Q@MMLMM Truek [ Traller or g
To nsgect Vehide No: — M AL AV24 o TEs
at Workshop s N, 4. oo fF fe. AC: Insured /Std ] NI [ NA
of Sp.Reading E j‘g 77 T/Radio: Insured [ Std / NI NA
e
Policy No CNo: Lok V-G’A/ﬂ‘:r Zo# cr27/63
Claimg Mg, ;___'_ N Gen, CW&EE‘?FIIHPWHEUM
Sum Insured: Excess: Sleering: rnu@ Jammed [ Leaked | Bumnt or
{gse,,r,qem-:]_ o Braka: [ Jammed I LeakedJ Burnt or =
Mawolven Modl: (NIl SRim | STD ARIm o )
Tyre Size: F;: .z-.:r/ ?g‘}?!ﬁ
(Palicy Condifon) R: 5 V =
Femark: The veh had commenced its NS | O ESJDUHfEKHﬂVA.’GY!FSILIZAJM!C!DHTSUIPIRI‘SUMH o
repalr ot the time of Inspection. L— | ToY0/Y0KO o B
Bal. o Markel Valua: S Eronf o Bear
IDAC Aceident Rport: Consistent? : Yes or No R/Bal, / — R/Bal Dp -_
Gl / PR Soen: _—___Eonsls!ml?:‘runrhln L'Bal Y mm L/Bal. 00_‘ i
EsRmpol:  O% gy Res: Yes or Mo ooa /7 boi /o /), ‘? / j
Lum Sum: B Z 0 % 3 Val: Yes or No Survey held at
CA I REV | REP. | ZJHRS Des. of Damages : Frt | Rear / 1S | NS I UIC | Rooftop or
Vehicle: IN / OUT /s
Date: ____ Person Contactea: e The UG | Chassls frame / Body Structurs aflocted due to colision.
Dammma Action / Instruclion ; = e
O _
e S ——— -
_____i'___..__ e e s e i
I = O e o
S—— — - ———
DatalTime, Fia Pas to7 D: Prell. Report Days Of Repalr:
1. gpez D: Flnal Report Resurvey No, of¥rp: !Suwe-_.-Fee: e
Dale/Tems, Fle Return 107 Transportaton o
2 i Add FEB‘]:,'SiIe Insp ($ . _J:“!_s-rrs.__s: :_ )
D Interview (U o }I Pitas b
Report Format ; E Tech Invs fs_ ) Omen e (
Lump Sum ! L.B.I: (5 Weekend ($ ) /
et | —



