Lt

N5, UASE UWNER

l ce Lofmmsm Uﬁ%r’h

Ut

LEK
DAL

WAY (S

Surveyor

ASSIGN

[ENF

o | ¢

DM

R

Pre=assign / CCU [/ FTE

4L

Tmsured Viehicls Mo

w 40es

Name of Insured

¥ Insured Tel No. HE: F
Excess Sec I1 155 noa W BIE
[s driver the owner? L YES / NO 3 Niture of Aceident -

I N0, Drver Name [/ Age

\

Cladm No

Policy No

Make ¢ Model

Drawe £ Timwe

B

M (el

Registered in Menmen:

ny (¢

Place of Accident

0 GIA REPORT: YES # NO | TP GLA REPORT: YES /NO

[3viver Tel Mo, (VL YESIND) Insused Linbility % Final ? Yes ! No
INSES: TNSHY: INSRS: INSHA:
i g WS == WiF WEP WEP:
Tel : .’[ﬂ o Tel: Tel: Tel
Liubaliny "‘j‘. 'ﬁh ¥ Laability | Liabilaty Lautilily
RAMES HMES RMES: RMES
Datef Time
AR AT —F Py Ao — STAGE DATE ! PIC
E— S — E— T T
S Non-Reporting iz (2nd)-
B e _ |son-Reportisg e (Finaly: —
= = Naifleation Br {iF noe-pickig) =
Al O
B B : M':'r cadl lir 1o rJ-I_ ==
== ; Dacumentation Check Lisi: Hapdler  Typist
s = 5 metificatsen e (i mon-prekup) I_I L]
'_ - tter call lir vo O1 o
- T - Autharisation To Act D : g ]
o o [Rtease Voncher | E
N Final Repair Bill
N T I - _I..u Hat i TR R -E :
Towing Invoice L1 1)
= B e —— LTA/ClA =1 ] |
Medical Rill 1 )
- P e
- Mandnte/Reject Instruction : |:|
B B on o
—— Py Hreakdown Form: % "
PRELIMINARY ADVICE DuterTime. Senl By: = Posi-Repair Pholes. = (] ey [
Others: I: I:I
FINALIZATION bt/ Time: _ Confirm with: Cuonlinm by ) ] |
Repair Cost - 55 | days | Reduction % Esmail D{'all L1
FINAL SETTLEMENT  Die/Time: Conlirm with Bwaill | cal |
Final Laatility i (Agreed £ Assessed) BOLA BN No. - | NG ar B 2B Ass. Lia s £
Riparr Ciost: ) 53 ) = —EE—
Levis of Rentul (LORY 55 { days) L N :
Loss of Use (LOU} 155 (5 X daysh - B
Ll_).ﬁ\ |_|_|__E e (LA 5% 5 days) | 1

s
L

LoR anty L] 10U anly ] tor+ Lotl_J LOR+ L0l ]  [Tick onty one] [ =

GIAMLTA Scarch - - S . _ — =

Medical: 5% = -— |13 Claim status: NommalReject/Private Seile
Liishursemaent 155 (e Tow! Independent | |2} Heport Format:

Le ikt Ll hi3 1) Surviy fece

Tirtul: 5% Gilubal Sum 5%:

FINAL PAYMENT Date Tumne: Coanfirm with: |'.I|'.;u|: tull:]

favee | 58 - - Mame. | i |
E'ulv.'n: 28k 1T NA b‘_\

Pavee 3 (Sinke ifN.A 55




Caefew)

s BT

AbDIGNMEN]

30090}

Fram

Date

Estimtad Cost

Qg.s__:_rp RES /0D RES [ EVA [ INV | MV
I POIT

Tin Lim
5 Dehy \a 1D

To inspect Vehicle No
4l Workshop mis

of

Insured

Palicy No

Claims No

Sum Insured Excess
(Client's Recard)

Makea of Veh

{Palicy Condition)

viah No S_ﬂﬁ 720‘/7‘ r Regn _3 /6/

Mype { M Cycle ! Bus/ Van | Lorry [ Taxi/ Prime Mover /

Truck f Trailer ar a /
Make Mr 7 .-{q#t‘.cr  15%0
Calour AT, Insured ! Std [ NI/ NA

5p Reading ;"ﬁ {772/ T/Radin Insured | Std | NI | NA

EngfMn:

C/No: jm /f/ZC?’/,4(;'qOC) Yo 3;
Gen. Cond d | Fair | Poor | Burnt

Steering: | r | Jammed | Leaked | Burnt or

Brake E@U Jammed | Leaked | Burnt of

Modi . Nil { | STD AfRim or

TyreSize  F 2 DJ’/JO g

R

Remark: The veh had commenced its NS | O/S | | BS/DUN/EXNOVA | GY | FS/LIZA I MIC | OHTSU/ PIR | SUMI I
repair at the time of inspection. TOYO!
Bal or Market Valug: Eront Rear
IBAC Accident Rport Consistent? | Yes or No RiBal R/Bal. 7 mm
@/’R 5355/ Consistent? : Yes or No L/Bal. .7 mm
Esl Repairs: days Res! Yes or No D.OA -L f& 0.0l 35/%:}.
Lum Sum % 3Val: Yes or No Survey held at ol
CA | REV | REP. | 24HRS Des. of Damages * Frt | Rear | O/S | NiS [ UIC | Roaftop or
Vehicle: INJOUT
Date. Persan Contacted: The UIC | Ghassis frame | Body Structure affacted due to collision
Date / Time Actian | Instruction

Cat@iTimre. File Pass to?

: Preli. Report

L]

1 : Final Report

CialaiTima, Fis Raturn w7

1 Add Fee: I:

Report Format :
Lump Sum [LB.I: [ |

Days Of Repair:

Resurvey No. of Trip: Survey Fes:
Transportaiion
Site Insp (S ) B.HE__8

I Intenisw

L1

i$ Pk
5

d 1%

WY
WWaahs




