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Surveyor: DOIL: 1 C at X \‘ 0“ Date / Time (f /l Q
\‘ Registered in Merimen:
Pre-assign / CCU/ FTE G{% ( X —
| t A | § qmoral]
Insured Vehicle No. A Claim No. [
s : Name of Insured N\W C/LU \'\ﬂ' i Q/‘ L Policy No.
"W} Insured Tel No. Make / Model
Excess Sec IT :S$ D.OA: Y’ \ 4 \‘}‘ Place of Accident : ,S ({A ﬂm M
Is driver the owner? ( YES /(NO/)  Nature of Accident : '
If NO, Driver Name / Age : OI GIA REPORT: /NO ; TP GIA REPORT: @ NO
" Driver Tel No. : (V/L: YES/ I}é) ) Insured Liability : % Final ? Yes/No
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@ INSRS: INSRS: INSRS: INSRS:
WSP: : @ WSP: WSP: WSP:
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RMKS: RMKS: RMKS:
Date/ Time
A A oI N - STAGE DATE / PIC
30U Gl Gl A J Non-Reporting Itr (1st);
FoC VWafy ot AN AAID g ] A\ [Non-Reporting ltr (2nd):
WY AUUS N - WATINWWRL TPV TR FITV L VYT V71 SU) INon-Reporting lir (Final):
Notification ltr (if non-pickup):
|Call OI:
After call Itr to OI:
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to O
Authorisation To Act:
Release Voucher: |
|Final Repair Bill:
Car Rental Invoice: [ |
Towing Invoice | L]
LTA /GIA :
Medical Bill:
PR I
Mandate/Reject Instruction: (| ;_
LOD L]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: Loy
Others: (:] :]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email | |canl [ |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill___| canl |
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$ ($ X days)
Loss of Income (LOI): S$ (8 X days)
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of : PE Sp.Reading l? / !)o)/ T/Radio: Insured / Std INITNA
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Palicy No. | - 7 CINo: ol ‘H L @ﬂ/‘/”‘?/ﬁl[ Jf? 2/( 7
Claims No. . : L Gen. Cond: C@d&iFélrlPoorl éurnt
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| | Tyre Size: F: w\ f ‘thUo
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repair at the time of inspection. & TOYO | YOKO or : ¥ (/‘)’)(T é )\b
Bal. or Market Value: ] Front Rear
IDAC Accident Rport: ~ Consistent?: Yés or No R/Bal. (9 mm RiBal. 6 mm
GIA | PR Seen: 5 Consistent? : Yes or No L/Bal. 77 ; 4_ fé K mm L/Bal. . mm
Est. Repairs: ' | days Res: Yesor No DOA. LA D.0.. /}‘}? // 7 Oy’ e
Lum Sum: ) 3Val: Yes or No Survey held at Dm M
CA | REV | REP. | 24HRS 5 WF 2 Des. of Damages : Frt | [Kear)T OIS | NIS | UIC | Rooftop or
Vehicle: INJOUT | = 7 DA e 2 =kt
Date: - Person Contacted: .| The uIic I Chassis frame / Body Structure affected due to collision.
Date / Time |  Action / Instruction >
l
EEbATke S0 PO ¢ D: Preli. Report Days Of Repair:
1) D: Final Report Resurvey No. of Trip: Survey Fee:
Dale/Time, File Return to? Transportation
2 Add Fee:| | sitelnsp (¥ ) _S+RS__S I
[_—_] Interview (% ) Photos
Report Format : E] Tech Invs ($ ) Cithes
Lump Sum /1.B.1: ($ ) D Weekend ($ )
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