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Surveyor: M DOrL: q/ Ljt Date / Time : Lq o
Registered in Merimen: ..V l [7
Pre-assign / CCU/FTE Q h L
Insured Vehicle No. V ‘) L % )/X‘ Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec 11 :S§ D.O.A: fh D [V lg Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident':
If NO. Driver Name / Age : Ol GIA REPORT: YES / NO : TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES /NO ) Insured Liability : % Final ? Yes/No
GUN Yo bl — P P,
INSRS: WQM INSRS: INSRS: INSRS:
WSP: WSP: § WSP: WSP:
Tel : 5 Tel : Tel Tel :
Liability : “’“‘K‘O Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time p
LUV (ﬂ;b |V t( M’(?l\f\!\},l’ 10 I AL o candlad, JSTAGE DATE/PIC
eV l—v T VALK ULV [‘ on-Reporting ltr (1st):
B (;H\Th % yf){ AT e - Non-Reporting Itr (2nd): B
. ) e e =& N s Non-Reporting Itr (Final): m
L S| | Notification ltr (if non-pickup):
Call Ol
= B DF After call ltr t0 OI
- - T Documentation Check List: Handler _ Typist
LS . LI ) ol B L. Notification ltr (if non-pickup) L
. After call Itr to OL: L M
T L] Authorisation To Act: _— L
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i T Final Repair Bill: [ ] L
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i A W B LTA/GIA - ]
. — [Medical Bin: 1 [
o=l i N 0l PIR: 1 [
L L8 _ a g Sou Mandate/Reject Instruction: : ]
B - LOD
B Payment Breakdown Form: [ ]
PRELIMINARY ADVICE Dute/Time: 3 Sent By: Post-Repair Photos: s L
Others: : ===l
|FINALIZATION Date/Time: Conlirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: o Email |:]Call [:I
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 WS B ey, el | enll B
Loss of Rental (LOR): |58 ( days) - N
Loss of Use (LOU): |SS S X days) R
Loss ol Income (LOI): I1S$ S  x days) i
LORonly [ ] 10Uonly [ JLOR+1LOU_] LOR+1LOL_] [(Tickonlyone] |
GIA/LTA Search S8 B s iyl RN N B
Medical: (s 1) Claim status: Normal/Reject/Private Settle
Disbursement: JSS (e.g. Tow/ Independent ) 2) Report Format:
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To Inspect Vehicle No QLN l%h L
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From pate 02012014 Veh No gL,\/ g{éL Yr Regn / ,, /7

L Type r/ M.Cycle / Bus | Van | Lorry | Taxi/ Prime Moverl
Truck/ Traileror (4 /
Make: /s{pjt C(e UL cc / ‘7[’9 6

at Workshop m/s Zm)m ﬂ\f(o Golour (, Neen AIC: InsuredIStdINI I NA
of 15 Kol B\;\q\ RO U A01-53 spReading )3 /ﬁ{ T/Radio: Insured I Std / NI/ NA
Insured Eng/No: LY L 4

Policy No CMo: /Zl/(_ / /,20 OQ? 76

Claims No. Gen. Cond Fair | Poor | Burnt

Sum Insured: Excess: Steering: rCM

(Client's Record)
Make of Veh:

(Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

/7
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Modi:  Nil ITD AIRIm or

TyreSize:  F: 7 /-f/fp/(/ /- 6
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TOYO/YOKO or

Front Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal, Z mm RiBal. 7 mm
GIA | PR Seen: A Consistent? : Yes or No LRd o e mm L/Bal. o 7 E mm
Est. Repairs: . days Res: Yes or No D'O'A'- }izn/(} D.O.. 2_/7 /4 f
Lum Sum: % 3Val: Yes or No 'Survey held at T

CA | REV | REP. | 24 HRS

Date: Person Contacted:

OQ Wy Des, of Damages : Frt | Rear I NIS UIC | Rooftop or
Vehicle: IN/JOUT |  —~ _ Saieal T, "

The/UIC | ssis frame I Body Structure aﬁected due to collision.

Date / Time |  Action / Instruction

£y04: (254

Date/Time, File Pass 107 D: Preli. Report
1) D: Final Report

Date/Time, File Return to?
2)
Report Format :
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Lt fcéoﬁ/ 4 wy(f T "
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