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Surveyor:
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Pre-assign / CCU/ FTE

Insured Vehicle No.

. _ASEIGNMENT

DOL
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7. Name of Insured

Excess See I :8§
Is driver the owner?

IfNO, Driver Name / Age :

( YES / NO )

HP:
noa: 9O\

Nature of Accident :

_ Date / Téme : 'TA/\Q 1\9
rimen: —~

Registered in Merimen:

Claim No.

Policy No.

Make / Model

Place of Accident :

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

Driver Tel No. : (V/L: YES /NG Insured Liability : % Final ? Yes/No
V. N — s
INSRS INSRS: INSRS: INSRS:
Lwse (VWG WSP: WSP: WSP:
¢ Tel: Tel: Tel:: Tely
' Liability © \0\'\("'\5 Liability Liability Liability :
= RMKS: RMKS: RMKS: RMKS:
Date/ Time ) )
WL ARYG Y - CRTAWMT I O YA G - - 00 K- GTL R [stace DATE / PIC
L\V;‘/ YWl U, X Non-Reporting lir (1st);

Non-Reporting Itr (2nd):
Non-Reporting ltr (Final):
(Notification ltr (if non-pickup):
Call OI:
After call Itr to OL:
Documentation Check List: Handler  Typist
Notification lir (if non-pickup) u
After call ltr to O L]
| Authorisation To Act: [: L
Release Voucher: | )
Final Repair Bill; 1
Car Rental Inveice: 1
Towing Invoice ]___[
LTA/GIA: [
Medical Bill: L] ey
PIR: L1 [T
Mandate/Reject Instruction: L [
LOD [
Payment Breakdown Form:

PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L:
Others: I: ]:j

FINALIZATION Date/Time: Confirm with; Confirm by; ' ;

Repair Cost: S$ ( days) Reduction: % Email | |Call [ |

FINAL SETTLEMENT  Date/Time: Confirm with Emaill | Call

Final Liability: % (Agreed / Assessed) BOLA S/N No. ; IfNO or B 28, Ass, Lia:

Repair Cost: 88 W

Loss of Rental (LOR): 58 ( days)

Loss of Use (LOU): S3 (S X days)

Laoss of Income (LOD): 33 ¢ I 4 days)

LORonly [ ] LOUonly [ JLOR+LOUL__ | LOR+LOI[___] [Tick only one]

GIA/LTA Search S3 .

Medical: S3 ) ‘ 1) Claim status: Normal/Rgject/Private Settle

Disbursement: S3 (e.g. Tow/ Independent ) 2) Report Format: )

Legal Cost S8 3) Survey fee:

Total: s§ Global Sum 5§: '

FINAL PAYMENT Date/Time: Confirm with: Emaill | caul_ |

Payee 1: S3 Name 1: L _______ B o

Payee2: (Strike if N.A) |88 Neme2; | \

Payee 5: (Strike if N.A.) 33 Name3: | )
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From - Date: . Ve(”'}f\‘g: gﬁk’#‘“(” Tr Regn: ! Yy

Csimateitost

Ty'pe.‘ M.Car/ M.Cyele / Bus /Ven [ Lorry { Ta/ Prima Mover |
DD!TPiWSiTPRESJODRESJEVA!INWM\{ Truek ! Trailer or |

"5 insped yehicle No: Meke: WTZ Vo o4 / 6‘5"
3 Ve TS ' Colour Yol o~ A Insul@ St NI NA
ol T Sp.Resting sles8 TiRadio: Ins@d 1 5td / NI/ NA
sured: EngfNo: - ’.I
Solicy Mo, C/No: - % j( M HZ’E“/" MEG 4 Xéry,
Claims No Gen. Cond: Good |/ @r’?’oor [ Burnt
Jumlnsued: Excess: Steering: lnor- epl Jammed | Leaked [ Burnt or

(Cliznt'sRecard) Brake: Inof@er) Jammed | Leaked / Burnt or ,
Wake of Veh: Modi: Nil /S/Rim / 574 AIRIm or '

_ Tyre Size; Fi 2"(/ 6 né

(Policy Condition) 7 | 4R F -

Ramark: The veh had commenced its NS | OIS

BS/DUN/EXNOVAI.GY | FS/LIZA ! MIC I OHTSU [ PIR [.SUMI/

TOYOIYOKO or  + (4 Lpreas,

IDAC Accidenl Rpor: Consistent? : Yes or No R/Bal, ; q mm R/Bal. 7 mm .

GIA I PR Seen: Consistent? ; Yes or No L/Bal, :F LR L/Bal, 2 fim

Esl. Repairs, days  Res.. Yes or No DOA  Zo fl'{.‘/'ﬁ D.O.l. Jp//a/,f

Lum Sum: % 3Val: Yes or No Survey held at C p 6’ E ZZd\-/th )
CA | REV | REP. | 24 HRS Des. of Damages : Fri | Rear [ O[S | N/S [ UC [ Rooftop or

Vebicle: 1N/ OUT 0/s [t
The U/C | Chassis frame | Body Structure affecled due lo collision.
2,4.’“
L4
. /s

tepair at the time of inspection.

Ral or Markel Value:

Dale Person Conlacted:

~Dale/Time | Acton] Instruction

DeleMme. Flle Pzss lo?

E: Prell. Report Days Of Repair: R
Y E: Final Repo-rt Resurvey No. of Trip: Survey Fee:
DalefTime, File Relurn lo? Transporiation;
! Add Fee: :Site Insp (% J|_s+Rs__sI
- D; Interview (% )| Photos
Report Format ! D.Tech_ Invs (E_ﬂ___ﬁ___,) Others
Lump Sum /1.8 rH— ) [_j Weskend (5 Rl I

! TOTAL .____Al
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