g

INE ASE DWNER:

j oc Maataor 5%53—[1%&)]1 ’

LEK:
DAL

Surveyor:

Pre-assign / CCL

-

MNanme of Insured

[nsured Tel Na

Excess Sec I1:558
Is dniver the owner?

1T MO, Driver Mama § Ape :

Insured Vehicle Mo

Y.

oL

ASSIGN %
L

Date { Tirne

poA: M “';

Nanre of Accident ¢

Ly

i YES .7 NO )

Lo

W ¥

LY

'/FTE
{'L’(} &Iﬂlw?’t Claim No.
Palic ¥ %0 ¥
HP Make /[ Model

Mace of Accident :

Registered in Menmen h 0 | g

01 GLA REPORT: YES / NO TP GlA REPORT: YES / NO

Driver Tel No. (V. YES/ NO ) Insured Liabality - % Final T Yes / No
T NRRL L — B —
70 Insks: ] INses: NSRS, INSKS
L wp: W g;{ ] WEP: = WSP: =l wsp
Tel : C.} H o Tei: Tel Tek:
Liability Laabvilaty - Lisbnllity : Lishility ¢
RMES Q- RMEKS RMEKS: RMES:
= Diated Time
I TES: SUn Ay >E $ TAGE DATE / PIC
- = - 2 -_—_ — o ___ - - N-ﬁ_I'II-R_l:'J-h_-IIIJI:IF ltr | Ity o = = =
_ _ = = _ |Mon-Reporiing Iir (2nd). -
—— === . | Noo-Repuning b (Final) e
Matificaiion Hr (i non-pickuap;
B - Ll 111 == N
5 - o o .-'|.I'I.|.'.r I.';.Il| Jar 1o 8 B
- [ocumentation Check Lisi: Handler  Typist
- o = i - == Notificateon e (1] non-pickugy l_
e = Adter |.'-u.jl.l|r 1o ) :_ j
: .-\.u1hn;1;.-|-|.:r| Tir At : :
- o ek Vo - :
- Firal R_t'-|.n.;|r Hill E:I
= T . {EL‘IJH Invasce E i 3 |:I
= R Tivwing Iavauce D ‘:
B = = —— - T4 { GlA N __"E”_]j_
Mledical Rl m
‘ = = -
MandatedRepect Instruction |: S
==
E’ulmrm_limakuuwn Fomm
PRELIMINARY ADVICE Dite/Time. Sent By, ] _ |PowRepairPhonn. [ ] _'I%L
Others; : m

FIN.-\_I._I_IATI('IN E)aar.r"TmuL - 1..‘:!1_1I|_|_'!'!'! wilh: Confirm by

Repar Cost 88 { days) Reduction: & Email |__]h"all ‘-|:I ;
FINAL SETTLEMENT  Date/Time: Confirm with Emaitl__ | L'all:

Final Liability: | (Agreed [ Assewsed) BOLA 5/N Na _JMNOorB 28 As L

Repair Cost 85 . o

Linss of Rental (LOR): |58 | days) - - B o -
[ons of Use (1O |85 15 % days) = |

Lo ol Pocome (LOT); 188 I . days) -
LORoaly [ 1 00U only T F 10R+ 100 10R+ 1001 [Tick only ame} L

GIA/LTA Search (3% - -

Medical: |53 - —— - ) :_J.b Cladmn status: N(?Ilﬂu.lf'!{_g}‘(_flll'?hk':l[!.' Settle
[¥istnarsisment: |58 (e.g. Tow! Independent ) |21 Repurt Fegmu: | -

Lepal Clost 55 31 Survey lee

Tirlaal: 58 Cilobal Sum 5§:

FINAL PAYMENT DateTime Confirm with: I:.-r|.|iI!___,|| call |

l‘-l!-l.?.,' 15 k] (Name | |

Fiyee 20 Sirihe i N 55 Mg 2 -

[ayee 30 | Sirike i NAS T Name 1; |




Estimatad Cost

0D TP{ WS TP RES | OD RES | EVAIINV I MV

T Inzpert Yehicke No
at Warkshop m's

|

T 1AL%D T

Typs M.Car | 1 Cycle/ ‘ﬁjﬁ I'Van | Lorry | Taxi | Prime Mover /

Truck ! Trailerar

MAN ML 220F o foSTY

pAA T AIC Insured { St NITNA
841

M-‘I'H-
Colour

So Reading T/Radie Insured [ Std NI NA

trgure Eng/Mo
Palicy No ciNo wah 12 13 Li F:'! ooy ?L
Claims Mo Gan. Cond d | Fair | Poor | Burnt
Sym Irsured Excess Steering Ingzger | Jammed | Leaked / Burnt of
(Client’s Recai) Brake  Inorder | Jammed | Leaked { Burnt or
Make of Vel Mol NI SIRim 1 STD ARim of
Tyre Size F:
{Palicy Condition] R:
Remark: Tha veh had commenced its NS | 05 | | BS/DUNIEXNOVA | GY 1FS(LIZA MG [OHTSU | PIR | SUMI {
repair at the time of inspection. TOYO | YOKO or
Bal, ar Market Value v Front Eear
|DAC Actident Rpart Consistant? : Yes or No F/Bal mm R/Bal. T
A | PR Saen: Consistent? | Yes or No LiBal mm LBal. o)
Est Fepairs days Res. ‘Yes or No 0oA pol 1 3Jr / (5 f {F}
Lum Som %, j¥al Yes or No Survey held at Si'"- KT wi-
CA | REV | REP. | 24HRS Des.of Damages : Frt | Rear | OI5 | N/& | UC | Rooftop o

Date: Percon Conlacted

Vahicle: INTOUT

e of¢

Tha UIC | Chassis frame | Boty Structure affected due lo collsion

Diate | Time Botion | Instructon

b T, File Pags (07

D: Preli. Report
D: Final Report

Tale{Tera File Retern 07

Repoit Format

Lump Sum /B!

AddFee:l:, Sitelrisp (9 | omepE

Days Of Repair:

Resurvey No. of Trip: Survey Fas

Traimportasn

5

Intam sy

|




