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INS. CASE OWNER:

l CC} mciso2 (97 ( M{’bb

LKK:
IDAC:

Surveyor:

INLE]

DOL:

puermme: LA L[

Pre-assign / CCU / FTE

Insured Vehicle No.

63T

\OV‘(@ '

Name of Insured

“¥] Insured Tel No.

HP: {

Excess Sec IT :S$
Is driver the owner?

If NO, Driver Name / Age :
Driver Tel No. :

( YES / NO )

D.OA:_\G ll/"lkt( ‘

Nature of Accident :

_AS&N_M_T_E T
\A M\L(

Registered in Merimen: % A% LK

Claim No.

Policy No.

Make / Model

Place of Accident :

(V/L: YES/NO)

OI GIA REPORT: YES /NO : TP GIA REPORT: YES /NO
Insured Liability : % Final ? Yes/No

Sk'_(O BO%’YD —_—

—_— —_—
INSRS: INSRS: INSRS: INSRS:
WSP: WSP: WSP: WSP:
Tel: QWW;( . @ Tel : ] Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
Oy L 0T L — SH oNE—VF [stace DATE/PIC
{ Ut INon-Reporting Itr (1s):
Non-Reporting Itr (2nd):
s _ o il Non-Reporting Itr (Final):
o N """ Notification Itr (if non-pickup):
Call O
; LT i  |Afer call lir 1o OI:
ol | |Documentation Check List: Handler — Typist
Notification ltr (if non-pickup) |
—am s L - After call lr to OI: [
] Authorisation To Act: L =
ol |Release Voucher:
=l Final Repair Bill: ] [
el By =" g ‘am' (Car Rental Invoice: .= =
m L) o Towing Invoice L
e I LTA /GIA :
Medical Bill: 1 [ ]
PIR: R == ==
Mandate/Reject Instruction: : [ ]
e e e e S ~ |Lop L
lPaymcnl Breakdown Form: [ ]
[PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: C 1 [ ]
lOlhcrs: L | :
Il"lNALlZATlON Date/Time: Confirm with: Confirm by:
[Repair Cost: S$ ( days) Reduction: % Email |:|Call |:]
FINAL SETTLEMENT _ Date/Time: Confirm with Emaill | cal |
Final Liability: % (Agreed / Assessed) 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) e
LOR only [ | 1LoUonly ] LOR+LOU__] LOR+LO[__] [Tick only one] 3
GIA/LTA Search B S$ IS Vs —_ amwm
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
| Disbursement: S$ y ~ (e.g. Tow/ Independent ) _|2) Report Format: l
Legal Cost S$ 3) Survey lee: [
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |
Payee 11 SS Name I: o B
Payee 2: (Strike if N.A.) S$ Name 2: . -
Payee 3: (Strike if N.A.) S$ Name 3:




ot Ve < X '
? | mEF Al TAXAI(S/ 10l

e V2 g
_ ASSIGNMENT
Fom: . . Dater._ vehNo: SHD 695SL Yr Regn: _Z_S_N_EM_":L]
Estimated Cosl: Type: M.Car | M.Cycle/&A§ | Van/Lorry! @ Prime Mover /
OD/TPIWS /TP RES /OD RES[EVA[INVIMV Truck/ Traileror . v
To Inspect Vehicle No: b Make: _[‘?'\(QT A Pe(U) ff _'L 14 3,
oo coor  MACr0A AC: @ggj\sml NI/ NA
. ' Sp.Reading g 3,008 nsured /Std / NI NA
gl e e i s &1 ¥ ¥ D amiaynD ST —— S —d Eng/No: gt Yol BN
Policy No. C/MNo: 37D KR 2 fuU T3S :"4?3’ \ |
Claims No. Gen. Cond: Good Fair Poor [ Bumt
Sum lnsuro;i..'“ A Excess: “Inorder Jdammed | Leaked / Burnt of W

(Client's Record) . ' T Brake: @Jammodueaked'} Burnt or B B
Modi: Nil | SIRIm I@le or .

Make of Veh:
TyreSiza:  F: 91 /és €% i
(Policy Condilion) X R: ) 3
Remark; The veh had commenced its s | oS | | BS1DUNTEXNOVA I GY [ FS 1 LIZA/MIC J OHTSU [ PIR/ SUMI/
repalr at the time of inspection. TOYO | YOKO or FAL K EN .
Bal. or Markel Value: . Front Reat
IDAC Accident Rport: Consistent? : Yes or No R/Bal. (; mm RiBal. é R
GIA | PR Seen: Consistent? : Yes or No uBal. 6 mm LBal. _[_’__‘__ mm
Esl. Repalrs: 3 days Res: Yes or No DOA. iS/I/I§ (XX _\f)_ / i_l_/__/_(f
Lum Sum: % JVval.: Yes or No Survey held al SMmey wWoedL An DA
ooftop or
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear [ OIS | NS [ UIC | R °P
Vehicle: IN/OUT N/L FroNT
Dale: ________Person Conlacled: The UIC [ Chassls frame | Body Structure alffected due o collion.
Dale / Time Aclion / Instruction o o L
Sk Dg P LT .
DalefTime, Fie Pass o7 D; Prelii Report Days Of Repair:
o e e, e p——————
1) D: Final Report Resurvey No. of Trip: ___ 'Survey Feo I
“Datellime, Fie Roturn 107 Tansportabon: |
2) 2 Add Fee:E]: steinsp (8 _ysems S
:Interview (¥ ) Phols s i
Report Format: = fopreennve O et o
Lump Sum /1.B.I: (§ ST ) [:,’Weekend O | I
v S § O3 o - YOTM. . »




