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INS. CASE OWNER:

‘ ce /QBE1802 L\MP’ #(LW)’

LKK:
IDAC:

Surveyor:

Ealun

ASSIG
\

DOI: A

ME

Winl ¥

Date / Time :

Pre-assign / CCU/FTE

Insured Vehicle No.

Sh¥ AYny

Name of Insured

Insured Tel No.

Excess Sec I1 :S$
Is driver the owner? ( YES / NO )

If NO. Driver Name / Age :

HP: {1
D.OA: W! il !"6

Nature of Accident :

T
X

Registered in Merimen:

Claim No.

Policy No.

Make / Model

Place of Accident :

01 GIA REPORT: YES / NO : TP GIA REPORT: YES /NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
Gy eq¥Yk I —— RDELET/ [ ——
) INSRS: INSRS: INSRS: ¢ INSRS:
WSP: ! | WSP: wsp: \ [\ W ! WSP:
Tel : Tel : Tel: Tel :
Liability : . Liability : Liability : Liability :
RMKS: rmks: 0| RMKS: ‘(V RMKS:
Date/ Time i !
WD vy R Yg 0&,9’{"7&"“1&‘7 DALLE "\\k\ku’lSTAGE DATE/ PIC
o g 5 ) N B e Non-Reporting Itr (1st):
. ;7 N - fﬁﬁ}m’i ’:.fi N Non-Reporting Itr (2nd):
o \] . D it - __[Non-Reporting Itr (Final):
! B e N ~|Notification Itr (if non-pickup):
SLNE s ) Call OI:
B - After call ltr to OL:
|Documentation Check List: Handler — Typist

Notification Itr (if non-pickup)
After call Itr to OL:

Authorisation To Act:

Release Voucher:

Final Repair Bill:

Binil

Car Rental Invoice:

Towing Invoice

LTA / GIA :

Medical Bill:

PIR:
Mandate/Reject Instruction:

LOD

(000

PRELIMINARY ADVICE Daie/Time:

Sent By:

Post-Repair Photos:

Payment Breakdown Form: _

i
\

Others:

1L

FINALIZATION Date/Time: Confirm with: Confirm by: - |
Repair Cost: S$ ( day\)RLducuon o Email [ Jcan [ |

FINAL SETTLEMENT _ Date/Time: Confirm with Emaill__| call |

Final Liability: % (Agreed / Assessed) BOLAS/NNo.: If NO or B 28, Ass. Lia:

Repair Cost: |S$ B B i l 1 Ia o
Loss of Rental (LOR): |S$ J days) e— |

Loss of Use (LOU): |S$ (S X _days) - ol 5

Loss of Income (LOT): S$ X days) o
LOR only [ 1.oU only ] 1LOR + 1 ()UI:] LOR + LOC__]  [Tick only one] _ = et e
GIA/LTA Search S8 = ]

Medical: iss . L R 1) Claim status: NurmaVchccl/anmc Settle L
Disbursement: S8 o (c.g. Tow/ Independent ) ‘2) Report Format:

Legal Cost |S$ 1) Survey fee:

Total: S$ Global Sum S§:

FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |

Payee 1: I Ss N ig\'umc | | B D

Payee 2: (Strike if NAA) S |Name 2: a o —

|Payee 3: (Strike if N.A.) S$ Name 3:
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EstimatedCost:

Vehh(o SH”/KWS Yr Regn: 4{,/ Ry

ODITPIHS ITP RES | OD RESJEVA | INV] MV

Type M.Car/ M.Cycle / Bus IVan! Lorryl'l@l Prime Moverl

Truek ! Traller or

o Insp edVehicle No: Make: K/ a,f»-g e [ W’"
21 Workshp mis Coour ~° & e AC: TnsukdISRININA
of Sp.Reading d (3 T/Radio: lnsu@ IStd/ NI/ NA
sured: Eng/No: B
\.‘ 5 . . '.. , }
Poly N Ce: K whbm e mE sy 63l
Slaims Na Gen. Cond: GO&IF@! Poor/ Burnt
Sum Insued: Excess: Steering:lno@rldammedILeaked/Burnt or’
(Client'sRecord) Brake: Inorﬂl Jamimed / Leaked / Burnt or
ale of Ve Modi: NIl I SIRim | STQ/MRIm ot |
Tyre Size; F: 20 r/ (f/t( 6
(Palicy Condilion) R:
Remark: The veh had commenced its NIS | O/S | [BSIDUN/EXNOVAIGY IFSILIZAIMIC | QHTSU/PIR [SUMI/
repair at the time of inspection, TOYbIYOKO or LI ah /G./(
Bal. or Market Value: Front 4 Rear
IDAC Accidenl Rport: Conslslent‘i :Yes or No RBal. 9' mm R/Bal. J-
GIA | PR Seen: Consistent? : Yes or No UBal. mm UBal. ¥

Esl. Repaiss: days  Res.. Yes or No 004 26 724 0.0l 24—21,Zf

Lum Sum; % 3 Val: Yes or No Survey held al Pﬂucy

—_———

CA | .REV | REP. | 24 HRS

Dale: Person Contacled:

Vehicle: N 1 OUT

Des. of Damages : Fri | Rear | Olgzl NIS [ UIG | Rooftop or
z"v o3

Dale / Time Aclion / Instruclion

REE

&

OelefMime, Flle Pass lo? D: Prell. Report

f) D: Final Report

Dale/Time, File Return l0?

a)

Report Format;
Lump Sum/1.B.I: (8 )

The VIC | Chassls frame | Body Struclure affecled due lo colllslon,

Days Of Repalr:

Resurvey No, of Trip: Survey Fee:

Transportation:

Add Fes: :Site Insp  ($ s +Rs__

: D: Interview (& )| Photos

D:Tech. Invs (5 )| Omers
E]:Weekend (5____ ) .

TOTAL [::]




