1SN

7 r
|43
INS. CASE OWNER:

.
[t A

| cc Y /AXA1801

1%

1

20

LKK:
IDAC:

BSC

Surveyor:

Pre-assign / CCU /FTE

Insured Vehicle No.

\

SURLTRLP

Name of Insured

Insured Tel No.

HP: |

Excess Sec I1 :5§

D.O.A - “\b 1‘5

ASSIGN&fEN!{ %‘
nol:; [” ] w \ e = Date / Time

Claim No.

Palicy No,

Make / Model

‘lb(_io(m

Registered in Menmen:

S0\ (37 v

Place of Accident :

[s driver the owner? { YES / ND ) Nature of Acuds.nl
ITNO. Dnver Name / Age : 01 GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. (V/IL: YES /NO ) [nsured Liability : % Final 7 Yes/ No
L w A — . —
INSRS: ‘ INSRS: INSRS: INSHS:
WSp: Q c \ WSP: WSP: WSP:
Tel: WL Tel Tel: Tel
Liability : Liabulity : Liability : Liubulity :
RMKS RMKS: RMKS; RMKS:
Date/ Time
£ |stAacE DATE/PIC
o 75 W WIS ___ 3 — Non-Reporting lir (1st) B
| : H LA L ViR Non-Reporting lir (2nd): B
B Non-Reporting Itr (Final): o
— f [hotification e (Fnon-pickup)t
3 _—ﬁ 7T WA d/’] LA Call OF:
R - After call Iir 10 Ol e
N [ Documentation Check List: Handler  Typist
- — a B - S Natification ltr {if non-pickup) I
- - - - Afercall lr 0 OF 1 [ ]
Authorisation To Act — :
o : __ B o Relense Voucher! o :‘_ [___
- __| - - Final Repar Bill: E_ :
. _ W B Car Renual Invoice: :
B anmg mnlce | |
T i S aon. [ ] [ 1
— — Medical EIII : :
) PIR: L )]
I o IMandate/Reject Instruction: :_[_ [:
B i _frop 1 1
Payment Breakdown Form: - ;_
PRELIMINARY ADVICE Date/Time: Semt By Post-Repair Photos: | L
P |Olhers: : :
'FlmumnnN Date/Time: B Confirm with: Confirm by:
Repair Cost! 58 [ daymductmn: % Email E]Call E R
FINAL SETTLEMENT  Daie/Time, Confirm with Emaill__| cal__|
Final Liability: | % (Agreed / Assessed) BOLA S/N No. : I NDorB 28, Ass. Lia: - = i
Repair Cost: |58 - | -
Loss of Rental (LOR) 5S - { days) -
Loss of Use (LOUY: ss _Ls % days) o - |
Luss of Income (LOD: 58 x days) B s - -
LOR onty ] 1LOU only ] LOR +1 nu|:] LOR+1.0C__] [Tickonlyone] S B
GIALTA Search 5§ o ) B :
Medical: - 58 . I ) Claim status: Normal/Reject/Private Settle
Disbursement: 58 _ le.g. Tow/ Independent ) 2) Repon Format: | o
Legal Cost |S% 3) Survey fee:
Totul: 58 Global Sum §§:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal ]
Payee 1: s [Name 1 e
Payee 2: (Strike iTNA) 188 Nume 2; — — —
Payee 3: (Strike if N.A) 58 Name 3:




sssrecer T RER A/
| /’fc,»mev’z{ ' ASSIGNMENT
From: Date: Veh No: «P K / ¢9r Yr Regn: 4 &y 45

Estmated Cost:

To Inspect Vehicla No:
al Workshop mys

of

Insured:

Policy No.

Claims No,

Type: EIHW&HBUI IVan [ Lorry [ Taxi I Prime Hover/

Truck | Traller or

’

Sum Insured: _

(Client's Record)
Make of Veh:

(Policy Condition)
Pemark: The veh had commenced Its
repalr at the time of Inspection,

Bal. or Markel Valya: 8 ((F/(

IDAC Accident Rport: Consistent? : Yes o No
GIA / PR Saen: Conslsleni? Yes or No
Est. Repairs: /J-D day; Res.: Yes or No
Lum Sum: 2o % 3Vval: Yos or No

CA | REV | REP. | 24 HRS

Make: 7¢7 A7 _/ cc  ASSH
Colour= Bloe M insuredI SN NA
Sp.Readng 7 ?5 74 7 TRadio: Insured / Std | NI { NA
Eng/No:
o DRoITZRENICE 559895
Gen. Cond: G@ Falr/ Poor | Burnt
Steering: In(tr(:r?Jammedeeakcd!Bum! or o
Brake: Ingeler / Jammed / LoakedJ Bumt of
Modl: NIl ISRIm | @-ﬂ or
Tyre Sze:  F: .2&'-5/.?'.5'4/6/

R: :
BS/DUN/EXNOVA/ GY IFS I LIZA 1 MIC | OHTSU / PIR / SUMI
TOYO/ ¥ORO or
Eroaf Rear
R/Bal. Z mm R/Bal. :z mm
LBal, Z mm LBal. 7 _mm
D.OA. 222/07?/ oL 3 //—r /0/ / J?
Survey held st

Des.ofDamages@f Rear | OIS | NIS 1 UIC | Rooftop or

Vehicle: IN/oUT
Dato: Person Contactod: The U/C / Chassle-frame A Body Structure aflectsd due to colision, —
_Date/Time | ~Action | _Action /Instruction _ 3
| B pery Cotlenrg

Dato/Tima, Fla Pasy lo7 D: Prell. Report

D: Final Report

1 R

Ualaﬂ'ho Fle Raturn b?

2 Add Fee:

Report Format :
Lump Sum/LB.I: (5

Days Of Repalr:

esurvey No, of Trip: L Survey Fee b
Tansporaton: | )
:Site Insp  ($ _ };_s-na N
[Jmeniew sy [ i
D Tech Invs IS _ ) Ot .
D Weekend (5 ) !
O —



