151572010 LKK:
INS. CASE OWNER: \ CC \P/ MG‘ 1900 1’)(‘0 / H w‘% IDAC:
\N"Q ASSIG%%% \7/kD . {T
Surveyor: DOIL: t Q Date / Time : P (L,
Registiueih i Mivizion: -~ NPT VIR
Pre-assign / CCU / FTE ?
Insured Vehicle No. S t/\' %w} Claim No. \ A fd
[ Name of Insured Policy No. d
%] Insured Tel No. HP: 7 Make / Model
Excess Sec 11 :S$ DOA: 3 &V\ U! 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/NO) Insured Liability : % Final ? Yes/No
(LT aoge — e I
INSRS: INSRS: INSRS: INSRS:
WSP: M‘)(M‘” g WSP: WSP: WSP:
4 Tel: Tel: 8 Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
CLT LR (- X p eV INYY - X |stace DATE / PIC
Non-Reporting Itr (1st):
Non-Reporting Itr (2nd):
Non-Reporting Itr (Final):
Notification ltr (if non-pickup):
Call Ol
After call Itr to OI:
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
) After call Itr to Ol
Authorisation To Act:
Release Voucher:
Final Repair Bill: ]
|Car Rental Invoice: | |
Towing Invoice L1 L
LTA /GIA :
Medical Bill: ]
PIR: 1]
Mandate/Reject Instruction: ;J:
LOD ol T
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: = 1
[Others: | |
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email | |can [ ]
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill__J Call_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$ ($ ¥ days)
Loss of Income (LOI): S$ (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:
ggal Cost S$ 3) Survey fee:
Total: S$ Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Emaill___| can__|
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) _ |S$ Name 2; - 3
Payee 3: (Strike if N.A.) S$ Name 3:
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B3al or Market Valug

IDAC Accident Rport Consistent? : Yes or No
GIA [ PR Seen GConsislent? : Yes or No
st Repairs days  Res; Yes or No
L um Sum % 3Val; Yes or No

|
GA | REV | REP. | 20HRS ™'
Vehicle IN1OUT

[ate: Prrson Conlacled.

“-vhll'- ‘ SLT“'OSC

('t Hegn 20‘7 O(f
! /f"@l M.Cyele [ Bus | Van [ Loy [ Taxi [ Primo Mover |

Truclk / Trailer o
Bmw - /4. vo (196
Insured | T{ltl [NITNA

whate |
29429 [Ranlio Insured | St 1N NA

Matkes
Goloyr A
Sp Reading

Eng/Mo

(Mo WBAN720305 & § (992

(50N ".un' Fair [ Poor [ Bum!
L‘.luurinul Jammed [ Leakod | Burmt or .

Brake: I Jammed [ Leaked / Bumnt ar

Modi - Nil I STD AIRim or
Tyro Size F: 22 f/‘ﬁo g—' 8 "
R: )'?'S/“f’ 0@-‘8 E

BS / DUN / EXNOVA  GY [ FS 1 LIZA KHIGY OHTSU [ PIR | SUMI |
TOYO | YOKO or

Fronl : Rear

R/Bal Oé mim RIBal. 0 6 min
[/13al. 0 6 i L/Bal 7 mm
DOA, DOl 3/o2k?T .

G [odcew Ice_ ’

Des. of Damages : Frt II QIS | NIS 1 UIC | Rooltop or

The UIC | Chassis frame [ Body Strusture aflected due lo collision
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“Dale / Time Action / Insteuction
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: Proli. Report

! : Final Report

Cata/Time File Ratorm to?

J Add FFee:

Ropoit Format

Lump Sum /LB 1 )
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