1552000

INS. CASE OWNER:

l CC‘”/AIG1801 m“’)) / t/{\/”')7

LKK:
IDAC:

‘ ASSIGNMENT '){ .
Surveyor: re & DOI: .
Pre-assign / CCU/FTE g L) L )7 )) l
Insured Vehicle No. 8 T Claim No.
i Name of Insured Policy No.
Insured Tel No. Make / Model

Excess Sec IT :S$
Is driver the owner? ( YES / NO )

If NO, Driver Name / Age :

HP: o
D.OA: Wlloh‘s ’

Nature of Accident :

Place of Accident :

e

4 Lx.

Date / Time :

oy
an

Registered in Merimen:

OI GIA REPORT: YES /NO ; TP GIA REPORT: YES /NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
INSRS: b M INSRS: INSRS: INSRS:
L WSP: J L WSP: WSP: ) WSP:
Tel : Tel : Tel : Tel :
Liability : U\ wtl N Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
NoYVWEYy — % GO LIy 1—¢ [sTacE DATE /PIC
| ) L Non-Reporting ltr (1s0):
Non-Reporting Itr (2nd):
Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
Call Ol
After call ltr to OI:
|Documentation Check List: Handler  Typist
Notification Itr (if non-pickup) || ]
After call Itr to OI: —
Authorisation To Act: L L
Release Voucher: |
Final Repair Bill: ] [ ]
Car Rental Invoice: _[ L
Towing Invoice D I:]
LTA/GIA - [
Medical Bill: ] [ ]
PIR: ] [
Mandate/Reject Instruction: : [ ] __|
LOD [ ]
Payment Breakdown Form: [ ]
PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: [ 1 [ ]
lOlhers: : :
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email CICaIl :]
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill__| cal |
Final Liability: % (Agreed / A d) BOLA S/N No. : If NO or B 28. Ass. Lia:
Repair Cost: S$
Loss of Rental (LOR): S$ ( days) .
Loss of Use (LOU): S$ (S X days)
Loss of Income (LOI): S$ (S X days)
LORonly [ ] LOUonly ] LOR +L.OUC_] LOR+1LO[_] [Tick only one] = R
GIA/LTA Search SS
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (c.g. Tow/ Independent ) 2) Report Format: L -
Legal Cost S$ 13) Survey fee: |
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |
Payee 1: S$ Name 1:
[Payce 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:
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- Exo538 Stes | Jammead / Leakad / Bur
ni:F Erare i Jammad! / Leaked / Bu
laks 5 haa | STD AfRjn
Tyra Siz F l 0 s s -
(Folicy Conditicn) R:
Remark: The veh had commenced its NS | O | | BS/DUNIEXNOVA/GY/FS/LIZAIMIC/OHTSU!PiR [ SUMI!
repair at the time of inspection. | TOYO/ YOKO oi /46 é/e/'e

Bal. or Markst Value: _ : Front ; Fear
IDAC Accident Rport: Consisteni? : Yes or No R/Bal mm R/Bai A

M&nt f " Consistent? : Yes or No L/Bal. 6 ~mm LiBal '{ i
Est. Fepairs: days Res: Yesor No D.0A. 74)/0’/{% D.OL )‘l /O//f
= ot

L Sum: 9, 3Val: Yes or No Survey held 2 ) -
Des. of Damages : Frt i Rear / O/S [ N/g { UIC ! Reaftor -
CA | REV { REP. | 24HRS 7L : :
Jshiciz: IN10OUT ﬂ ¢ o- "
Lats Person Contactsd The UIC / Chassis frame i Body Structure afient=il dus ool
Date  Time clion / Insfruction
g tvﬂ\ /uj (017
sTme fis Pass : Preli. Report Days Of Repair:
: Final Report Resurvay No of Trip: SUTas, Tas
DalaTims. Fle Ratum i2” Transgut
Add Fese: Sits lnsc !9 B %
£ |
- .
Lump Sum LB b B I—



