15/512010 k LKK:
INS. CASE OWNER: l CC]’ /Eal 1900 \ “\() / \Cwl o
p A M &SIGE%NT
Surveyor: DOL: P)& - \ A Date / Time : 7}3 11/] L1
Registered in Merimen: =
Pre-assign / CCU / FTE & q ( 6]
Insured Vehicle No. Q,O W 0\ Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec II :S$ DOA: M— 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
e Driver Tel No. : (V/L: YES /ND) Insured Liability : %  Final? Yes/No
—_=— M
(TR —— — i
INSRS: INSRS: INSRS INSRS:
WSP: iV k’\(‘“ﬂ- WSP: WSP: WSP:
Tel : Tel : Tel: Tel :
Liability : Liability Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
Con b Calhtam bootdly 107 -pn ol 1 (fsTAGE DATE /PIC
Tl e .5 Db | Al B S s | 5 e o
Land V(O [~ Non-Reporting Itr (2nd):
AT Sl T Gl Non-Reporting Itr (Final):
[Notification Itr (if non-pickup):
Call OI:
After call Itr to OI:
Documentation Check List: Handler Typist
Notification Itr (if non-pickup)
After call Itr to OI
Authorisation To Act:
Release Voucher: 3 i
Final Repair Bill: = |
Car Rental Invoice:
Towing Invoice Lj Ij
LTA /GIA ;
Medical Bill: [ 5]
PIR: D
Mandate/Reject Instruction: ]
LOD L]
Payment Breakdown Form: r—
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: i N
Others: |:| E
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % - Email | ___Jcall [
FINAL SETTLEMENT  Date/Time: Confirm with Email[ | 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$ (3 X days)
Loss of Income (LOI): S$ ($ X days)
LORonly [ ] LoUonly [ JLor+Lou__] Lor+LoI[ ] [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: I
Legal Cost S$ 3) Survey fee: l
Total: S§ Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| canl___|
layee 1: S$ Name 1: .
Jayee 2: (Strike if N.A.) S$ Name 2: 1" i B IS
ayee 37 (Strike if N.A.)  |S$ Name 3: i
L)
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ODITP WS TP RES | ODRES | EVA | NV | iy

"3 inspedVeticle No:

_—

={ Warkshop mis
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Zalicy Mo,

Claims N,

Sum Iinsuizd: EXcess:
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(Clenl'sRecord)
wake of Veh;

(Policy Condilion)
Remark: The veh had commenced its

iepair 3l the (ime of inspection,

NIS | QIS

Veh

&/}K éj;gl Tr Regn: ’./""'I 2/

oy O TR~
TYP€ M.Car I M.Cyele  gys | Van | Lormy [ T« Prime Mo\'erl
Truek | Trailer o

Meke: m :
Colour AIC: Insyfad ) Std /1 |
Sy P &~ TT TIRadio: Insifed [ S1d /M ha
Eng/No: ’-

C/No:,

o ﬂlf_l"“)‘/’f 762952

Gen. Cond: Good I Fgr | Poor | Bumnt

Sleering: Inor&l Jammed | Lezked / Burnt or

Brake; lnoréfl Jemmed I Leaked [ Burnt or

Modi:  Nil [SIRim I'ST im or

Tyre Size; 3 Z&J’/ﬂ <4
RE

BS /DUN / EXNOVA 1.GY [ FS | LIZALMIC I%SU [PIR{.SUML/

| TOYOIYOKO or - ¥
Bal. or Matkel Value: S F_roLn\ i Rear
DAL Accident Rpari; Consislent’é:Yes or No R/Bel. J '.? M R/Bal. 7 om
1A 1 PR Seen: Consistent? : Yes or No L/eal, 3 R e, L/eal, J mm
£sl.Repails: days  Res: Yes or No D.DA. 2”[2!’ i X 0.0l )'J; ';"
Lurn Sur: A IVal: Yes or No Survey feld at C 2&’ .E (loy:.;th_‘)
CA | REV | REP. | 24HRS Des, of Damages : Frl | Rear ﬁf{’“’s UNIE 1 Rodtiop: os

Vebicle: IN 1 OUT

Dale. Person Contacted: The VIC | Chassis framev [ Body Slruclure affecled due 16 collision.
W Aclion / Inslruclion
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%

Oalcﬂ'm:.FerPasslo?. ]: Prell. Report

1) D:

OzlaTime, File Refuin (o7
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