152010

INS. CASE OWNER:

el

LKK:
IDAC:

Surveyor:

Pre-assign / CCU/FTE

4 3

Excess Sec I1

Is driver the owner?

M

| CC %m;gog {6106 /k/lplo)'
DOL: A%WW%(

Name of Insured

Insured Tel No.
:S§

DS bnAnD -

Insured Vehicle No.

HP:
D.OA:

m

Nature of Accident :

( YES / NO )

!

Claim No.
Policy No.

Make / Model

Place of Accident :

YL

Registered in Merimen:

gwwﬂw%(%b

Date / Time :

If NO, Driver Name / Age :

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

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
B At —_— —
INSRS: ¢ INSRS: INSRS: INSRS:
WSP: \W @ WSP: WSP: WSP:
Tel : \,4/0/ Tel: Tel : Tel:
Liability : Liability : Liability : Liability :
‘ RMKS: RMKS: RMKS: RMKS:
Date/ Time
Sl |» ¥ F L0S bnv —f  |sTaGE DATE /PIC
| . Non-Reporting Itr (1s0):
Non-Reporting Itr (2nd):
Non-Reporting Itr (Final):
Natification Itr (if non-pickup):
i W Call O1:
- w4 MV&VU" bl After call Itr to OI-
oeleale™ Documentation Check List: Handler  Typist
P, — U IWP Notification ltr (if non-pickup)
After call Itr to OL: [t) L |
e Authorisation To Act: [ L J
B = |Release Voucher:
R Final Repair Bill: ] [
(Car Rental Invoice: L )
- R y— Towing Invoice I:l
=l B LTA /GIA : 1
e | Medical Bill 1 [
. PIR: 1 [
Mandate/Reject Instruction: : B ]
. LOD = [ ]
|Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time. Sent By: |Post-Repair Photos: 1 [ ]
IOther.\': L |
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email :]Call E
FINAL SETTLEMENT _ Date/Time: Confirm with Emaill__| cal |
Final Liability: % (Agreed / A d) BOLA S/N No. : If NO or B 28. Ass. Lia : T e
Repair Cost: S$
Loss of Rental (LOR): S$ ( days) =Te - -
Loss of Use (LOU): S$ (s X days)
Loss of Income (LOI): S$ (S X days) B

LOR only ] LOU only

[ Jror+1Lou_] LOR+10O[_] [Tick only one]

GIA/LTA Search S$

Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: | e
Legal Cost SS 3) Survey lee: B

Total: S$ Global Sum S$:

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

Payee 1: S$ Name 1: - u

Payee 2: (Strike if N.A.) S8 Name 2. o I
Payee 3: (Strike if N.A.) S$ Name 3:




seitin Al

ST

Fram . Dale:
—_— T

ASSIGNMENT

= stimateiCosl:

OD(TPI%S [TPRES|OD RES/EVA | INV] MV

"2 inspedVehicle No:

=i Workshop m/s

uf

msured:

Palicy Mo,

Slaims Na

Sum Insuid: Excess:

—_———

(Clienl'sRecard)
ake of Veh:

(Policy Condilion) !

Remark: The veh had commenced its

iepair al the time of inspection,

Bal. or Market Value:

NIS

018

{DAC Accidenl Rpori;
31A | PR Seen:

—_———

Esl. Repais: days

Res.:

Lum Suny: % JVal;

—_——

CA | REV | REP. | 24HRS

Dale: Person Conlacted;

Consisfent? : Yes or No
Consislent?: Yes or No

Yes or No

Yes or No

Vehicle: IN 1 OUT

e

Veh Ro: CH Vg 637Jer Regn: /" . &l

Type M.Car/ M.Cycle / Bus / Ven [ Lorry (T&I Primz Moverl

Truck ! Trailer or

Make: mﬁ Eain ce 2/
Coour : AC:  Ingfped I Sta 111 A
SpReading 3 ¢85y TRadio: Insyged St/ N1 NA
Eng/No: '

oo VP02 2oonA F (s

Gen. Cond: Good | Fr | Poor | Burnt
Sleering: lnorgr | Jammed | Leaked / Burnt or

Brake: lnor‘érlJammedILeakedlBurnt or
Modi: Nil /S/Rim | STQJAIRIm or
Tyre Size; F: 2015 / 0/‘" /J

’

BS/DUN/EXNOVAIGY/FS/LIZAIMIC! OHTSAPIR/SUMII
TOYOIYOKO or

Fron|

RiBal. :) mm
UBaL——J‘_"'-"’ mm
DOA. erz./n!'» :

Survey held al

00L  STn/e
CPGE /[o)/Oth)

Des, of Damages: Fri | Rear | OIS | NIS [ UIC [ Rooftop or
wfs [t

The VIC | Chassis frame | Body Structure affecled due (o collision.

Dale / Time

Aclion / Inslruction

o

—_—

DeleMme. File Pzss lo? D: Preli. Report

v [k

OzlefMime, File Refurn 07

Final Report

45|

—_—

Repor Format :

Lump Sum /1.B.I: ($

Add Fee: E

Days Of Repair:

—

Resurvey No. of Trip: Survey Fee:
Transporialion;
Site Insp (% J__S+RS__sl
D: Interview (& )| Photos
l:]:Tech, Invs (5___\_) Others
D: Weekend (5 ) | |
TOTAL |___ l



