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INS. CASE OWNER:

| cc ) M 1600 010 A
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IDAC:
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Pl

Surveyor: Date / Time :
Registered in Merimen: ___r_l_?_
Pre-assign / CCU / FTE CJ%)P g W X
Insured Vehicle No. Claim No.
i i Name of Insured Policy No.
"W} Insured Tel No. HP: = Make / Model
Excess Sec IT :S$ D.OA: w ‘\/\h\ g Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : @ OI GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/ N% ) Insured Liability : % Final ? Yes/No
INSRS: INSRS: INSRS: INSRS:
wsp: ik \m{ar) . WSP: WSP: WSP:
4 Tel: Tel: Tel : Tel :
N Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time . .
THARIGS T - TATL A YR L o\ [ WAWb 24>, woh: 7% le3] Y |sTAGE DATE / PIC
PP PP ST ET Ry AN e Non-Reporting Itr (1t):
URTOY Y A - AQUXTR TN WV TT UM 5aF  (VUA- ¥4 1h [Non-Reporting ltr (2nd):
M, [Non-Reporting ltr (Final):
[Notification Itr (if non-pickup):
Call OI
After call Itr to OL:
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to Ol
Authorisation To Act:
Release Voucher: L]
|Final Repair Bill:
lCar Rental Invoice:
Towing Invoice L1 ==
LTA/GIA : [ ]
Medical Bill: [
PR N e
Mandate/Reject Instruction: || ||
LOD L=l | ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: [ S .
Others: L 1 [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email Qcml L]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | canl__J
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$ (5 X days)
Loss of Income (LOI): S$ ($ X days)
LORonly [__J LoUonly [ JLOR+LOU[__] LOR+LOIL__| [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:
Legal Cost S$ 3) Survey fee:
Total: S$ ; Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| canl_]
Payee 1: S$ Name 1: %
Payee 2: (Strike if N.A.)  |S$ Name 2: ol
Payee 3: (Strike if N.A.) S$ Name 3:
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ASSIGNMENT 3 =
Fram
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; Dale: Veh J”A ' 7 0 ﬁJReon Zec Bl
ZstmatedCost:

nype HM.Car | M Cycle | Bys | Van [ Lorry 1€ | Prime Mover{

ODITP.I¥S TP RES | OD RES | EVA | INV | v

“a lnsp_edVehide Ho:

—_— e

hizke: ‘ gl:?‘fv X /6‘)" ;
=i Worksop mis LN Colour - ol b AIC: lns@mstdlumm
sl R SpReddm‘E \(—/ [‘:}o TiRadio: Insfed | Sid /M1 | A
nsured: " | EngiVo: ‘
2oty Ma N j(M /'/L‘”uﬁ/: Yo b7 %73
'T‘éi“"s N, Gen. Cond: Good | @I Peor/ Bumt
Sum insued: Excess: Steering: Inoréef)! Jammed | Lezked / Burnt or -
(Clenl'sRecard) Brake: Ino,m'amrh.ed{_uaked(aurnt or
Wake of Veh: | Modis Wil /SR 1 SERARIM or
‘ Tyre Sizet . Fu 2% laf/ (‘K’,Z
(Policy Condilion) A . ,.R:': " 5 - ot
Ramark: the veh had commenced its NIS | OIS |4| BS /DUN | EXNOVAZ,GY | FS I LIZALMIC I QHTSU /PR L.SUMI(
iepair 3l the (ime of In;pection. L TOY(S!(‘(OKO' of ! ] M,{Zﬁ ;
Bal.or Matkel Value: Fron{ g ' Rear
{DAC Accident Rpori; Consistent? : Yes or No Rigal. q mm R/Bal. 9

am L
GIA | PR Seen: Censistent? ; Yes or No L/Bal, I 5 n LiBal. J

mm
Esl. Repails: days  Res: Yes or Mo (DR & L& 0.0 }/’!’1
Lum Suri: % IVal: Yes or No Survey held at C, p 6’ I [ Zd‘:/oh \_c) F)

: RS | PIS | NIS [ VIC | Rooftop or
CA | .REV | REP. | 24 HRS Des, of Damages: Frl | Rear

Vehicle: IN | OUT oLs
Dale: Person Contacled:; The UJC | Chassis frame | Body Structure affecled due \6 coliision.
Dzle /Time | Aclion / Instruction ﬂ
Y
Ei
DzlefMlime, File Pss !D'T. : Prell. 'Repoﬁ v Dayg of Repair: s
: f Trip: Survey Fee:
f) D: Final Report Resurvey No. ot 1P —
5 Tiansportelion:
OzlefTime, File Raluin o7 )
2 Add Fee: ‘ .Site Insp % s SRS

’ Interview (3 )| Phetos
Report Faimat “Tech, Invs (3 | Qlners — \
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