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INS. CASE OWNER:

| ce 3T Guonyy, N

LKK:

LOZ DAC:

_ Date/ Time : 3/‘/l ‘ [q

M.L /‘ ASSIGN ]ﬂ E._;_,‘
Surveyor: . i DOIL: - 7'.1 -‘\ '\ 1

Registered in Merimen: — 3
Pre-assign / CCU / FTE \(
Insured Vehicle No. N q g %q % Claim No.
2 ; Name of Insured Policy No.
“¥| Insured Tel No. i 0:L Make / Model
Excess Sec IT :S§ poa: 1[4 Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
IfNO, Driver Name / Age : OI GIA REPORT: YES /NO ; TP GIA REPORT: YES /NO
Driver Tel No, : (V/L: YES/ NO.) Insured Liability : % Final ? Yes/No
]| INSRS: o INSRS: INSRS: . INSRS:
=) WSP: PW | Wsp: ‘f WSP; WSP:
Tel: Tel Tel: Tel:
% Liability : Liability : Liability : Liability :
* RMKS: RMKS: RMKS: RMKS:
Date/ Time
o A e 1) et (] STAGE DATE/ PIC
20 2 0T TVRTT T TS TfNon-Reporting Itr (15t):
—\EATAUATWITN Y | VY Wﬂg = V\Jﬁz T&11b [Non-Reporting Itr (2nd):
(WA % q r v | I " [Non-Reporting Iir (Final):
X L _“IN {Notification Itr (if non-pickup):
Call O

After call Itr to O

[Documentation Check List: Handler  Typist

Notification ltr (if non-pickup)
After call Itr to OL
Authorisation To Act:
Release Voucher;
Final Repair Bill: ]
Car Rental Invoice:
Towing Invoice u ) |__|
LTA / GIA : [ 1]
Medical Bill: L1 ]
PIR: i Y
Mandate/Reject Instruction: [ | ;
LOD L 1 [ T ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L 1 [ ]
Others: J:l
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S8 ( days) Reduction: % Email J; CallL;l
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | call |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : IfNO or B 28, Ass. Lia:
Repair Cost: S$ P
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ $ X days)
Loss of Income (LOI): S$ (8 X days)

LORonly | LOUonly [ |1OR+LOU] j LOR +LOI |

| [Tick only one]
GIA/LTA Search S$ .
Medical: S$ . 1) Claim status: Normal/Rgject/Private Scttlc
Disbursement: S (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ 3) Survey fee:
Total: S§ Global Sum S8§:
FINAL PAYMENT Date/Time: Confirm with: Emaill | call |
Payee 1: S$ Name 1: o .
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3: )




REF:

e 3
SRR e
. ASSIGNMENT
From: . . ‘Daloz o e Veh No: Swgﬁﬂ ‘P Yr mﬂﬂé\ﬁ}.‘-’-‘?
Bl o Type: M.Car M.Cycle/BuS] Van | Loy I@rm Hovor |
oD/ TPIWS ] P RES / OD RES [ EVA [INV [ MV  TrucklTralleror et
To Inspect Venlcle No: 1 e Make: K\h S PT (MA c.c.__ng_ﬁ'___
al Workshop m/s Colour SILVER NG “”N' IR
T T = . $pReatlng f/’fﬁ_f §21 TIRadig: Qsured J5td I NI TNA
Inﬂurcd: B oo s menssed Eng,NO: N el e
Polcy No. CMNo: NamyldMmE 5 qg_“__s_i.g-——-
Claims No. Gon, Cond: Go(;; [ poor/Bumt
Sum lnsure;i.:” EXcess: Sleering: Ig ‘Jammed | Leaked | Bumnt of
(Clienl's Record) e e P Brake Jammed / Leakcd’l Burnt or T
Make of Vel Modl: NIl | SIRIm [(STD A/RIm or __::
X Tyre Slzo: Fs 7«9(/ érm—_— )
(Policy Condilion) X R: \
Remark: The veh had commenced Its NS | 015 | | BS/DUNTEXNOVA 1 GY 1 FS 1 LIZA /MIC | OHTSU | PIR/SUMIT
repalr at tho time of Inspection. TOYO / YOKO or Hﬁ(\, KOD
Bal. or Markel Value: . Fron{ T ﬁéi—a_f—_-‘. TS
IDAC Accldent Rport; " Consislent? ; Yes or No RBal. L mm RBA. _{;_____ ey
S : SN o E
Gl /PR Seon: Conslstent? : Yes or No uBal, . mm uBal. _J’- e
Esl. Repalrs: _,.~3_____days Res.:. Yes or No DOA. 3| [ / [j V.0, ‘}L‘[_L_/Lj
Lumn Sum: % 3Val: Yes or No Survey held al PREMIER CHANG!
CA | REV [ REP, | 24HRS Dos, o Damagos : Frt | Roar | OIS | NIS [1UIG 1 ROctep &
Vehicle: IN/OUT ‘FloV) —_
Dale: ___ Person Conlacted: The UIC 1 Ghasals framo | Body Structure affeciod due (o collisio
Dale/Time | _Aclion/ Instruction P
. a L[N

- ——— " —

Dule/Tine, File Pass lu? I ‘, Prolli Report Days Of Repalr:
1 e —_— —_——— . al—
1) D: Final Report Resurvey No, of Trip: b *Survey Foo: s
“Outeffime, it Roturn 107 Tonspotaton: |
2) Add Fee:[:]: shemmnsp (¢~ ) —SerS S| ”
dInterview  ($ ) Phoee e
Report Formot : iTech.tnva (% 0o e
Lump Sum /1B.1; (8 ) [ Jiwookend (5 .. s
e : TOTAL .



