LT

N5, CASE OWNER:

| ccbeaisnr Y2 Kvb)?

LEK:
DALY

Jurveyor,

t#nkﬁ‘ﬂ'

ASSIGN? 'l
Do T i'ﬁ i B

q{«

Buate f Time

Fre-wssign [ CCU/ FTE

Insured Vehiche No

GLu W bAalH -

Nimie of Inswred

Irsured Tel Nao,

HF:

Excess Sec 11 :58
Is driver the owner?

IFNO. Driver Name / Ape

{ YES f NO)

DOA -Lllii

Matwre of Adccident

Registered in Menmen,

Claim No

Policy Mo

Make ! Model

Place of Accident

O GIA REPORT: YES fNO . TP GLA REPOQRT: YES / NO

Driver Tel Na, (W1 YES/NO Inswred Lizhilaty : % Final * Yes/No
LR LLE ¢ quem—— N _
INSKS: INSRES: INSHS: INSHE:
A WEI':& b‘\\h‘-j\, ] ] WSE: WSP: WP
Tal : Tel ! Tel : Tel
M Liabaliny ‘(tﬂ t ' Lashiliny Liahility : Laahiluty
RMEKS: RMKS: RMES: RMES:
Datef Time F
Yy '- T AL STAGE DATE / PIC
— ¥, I_'._ — = Ny A Lr. I—
=——— — — g I —
N . S S -Reporung '.”_f_“_'l-H_' : ==
= S otificaton I {1 fon- pn.hupl
HCall 31
- Alter call lir 1o O =
IDocumeniation Check List: Hamdler  Typlst
‘\:nrlﬁ;mﬂm hr I|1 mo-pickipi ]_I
: ) - Aflercall ir o OL ]:' |
- o ) - I :ﬂ.u-l.h;lu.'h,llnm To Act ]:I L1
- - . B Relense Voucher E E |
o Firial Repaar Bill ] E
o - | E'u[ Heneal Invosce ]:l_ .%__
; Bl
i " |Medicat i ]
I I ) N P
_ MandsteReject tnswruction: [ 1 [] |
S - B T = I =
Payment Breakdown Fo |‘IJI'I1I ; L
PRELIMINARY ADVICE Daae/Time: Jent By: ~ |Posi-Repair i’hmn;‘ : :I %
= N N lrs: J:I |:|
FINALIZATION Dhistes Tirnae _(:‘glm_il_li__ . _ Confirm by: ) - )
Repur Cost: 58 i days) Reduction: ki Eoail [ Joatt [
FINAL SETTLEMENT  Date/Time: Confirm with Gmat] | Call__|
Fial Liahility; % {Agreed ! Assessed) BOLA 8/N No, NG o B 28, Ass. Lia
Repair Cost: |55 o
1w of Rental (LOR): b} 0 duysp = =l = =
Loss of U — 5% 1_5 ) M— o o
Luss ol Incorme (LO 53 % duys) -

LoR only [ 10U oy I___l LOR + L. nu:] LOR + L.0[__]  [Tick only one)

(GIALTA Search

Medical: SS - J: (‘]alm '1!31 .;_\.___’H_!I_'!'I'IEUT{E‘]CL‘II'P ivate Setile
Disbursement 155 (e Tow! Independent | = 2} Heporl Forma

Legul Cusi 55 A Suervey fee:

Tolul: 53 Cilohal Sum 5%:

FINAL PAYMENT Dizic/Time: Confirm with: Graill | call |

Payee 1 158 Narie 1@ | - B

Payee 2: (Sirikeif oA 183 - |Name 2 - S o
Payee 3-{ Sirike if NAL) 53 Name 3:




assrEcey. —l w53/ ‘
e nnerh ASSIGNMENT
From: Date: . [".:'.ahNn' "pj"'V ¢ PPEs v r Regn: CF
Estimated Cost: Type: @u Cycla/Bus / Van / Lorry | Taxi f Prime umr.-
Truck | Traller or oy R

To Inspect Vehicle No Make: 4-’-"_]'0 /c’.‘;;r S cc /ﬁ?[
AWorspms VHee Chw A Sihe A awediSaimi
of p— ! ___ | Sp.Reading —_— T/Radio: Insured f Std / NI { NA
Insured: —— _:_ o | EngNg; il
Policy No CNo: Tl BAAcs ) ECC 205727
CamsNo, Gen. Cond: 60d | Falr | Poar / Burnt
Sum Insured: _ Excess: Sleering: fnu@ Jammed / Leaked / Burnt or —

(Chent's Record) Brake: Ingrdfag! Jammed / Leaked/ Burnt or
Mak of Ven; Modi: NIl ISRim | or

TyeSze:  F. /fj/ffﬁ"z_f
(Poficy Condltion) [_ R —

NIS

S

Femark: The vah had commenced Its
repalr ot the time of Inspection,

BS/DUN | EXNOVMGWFS FLIZA | MIC f OHTSU PIR | SUMI |
TOYU@W

Bal, or Markal Value: 93’2’,}%74( Eron{ Rear
IDAC Accident Rport: e Consistent? : Yes or No R/Bal. 5 mm R/Bal 3 mm
GlA 1 PR Soen _-___Cnnsls!unl? iYesorNo LEal, 5 -h_‘mm
Esl. Repairs: ~ F ;!ays Res.. Yes or No D.0A, //_?/é‘p ,'5:-] ?7i£
Lum Sum: e O 3Val: Yes or Mo Survey held al (s i
O — Des.of Damages : Ft KRear) OIS / NS 1 UIC 1 Roaftop o
: Vehicla: IN/oUT
Date: Parson Conlactod: The UMC<L Chassisfremer / Body Structure affected dus to colisian.{__—
Date/Time [ _Acton /instuction sempquis e
L G por, = fﬂénw, Ay Esr i

T/ ors

DatalTine, Fia Pass io? D: Prell, Report Days Of Repalr:

Wororne = D: Final Report Resurvey No. of Trip: e ‘SurveyFee:

Data/Tima, Fi Return lo? (Transporiatin

a - Add Fee:| |:site Insp I'S ) _s-rs_s
i [Jmeniew s ),

Report Format : D Tech Invs tS ) O

Lump Sum/ LB.I: (5 ) o ) D Waakend [§ o ¥




