157572010 17 Vq’w %’L v/b)? 4 LKK:
INS. CASE OWNER: CcC “/llI1900 / IDAC:

bﬁlv( b ASSI)(jNMfN"l\‘ \ )’,l ,/L( A,
Surveyor: DOI: \ L Date / Time :

v Registered in Merimen: L E ‘ MIE

Pre-assign / CCU/FTE (l LA L
Insured Vehicle No. &\4 "7 4 -"q Claim No.
Name of Insured Policy No.
Insured Tel No. HP: A Make / Model
Excess Sec IT :S$ DOA:_\ ? l\a L Place of Accident :

Is driver the owner?

( YES / NO ) Nature of Accident

If NO, Driver Name / Age :

01 GIA REPORT: YES / NO : TP GIA REPORT: YES / NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SML Ly rp — S N
INSRS: . {/‘V b INSRS: INSRS: INSRS:
WSP: WSP: WSP: WSP:
Tel : VYVNJ\ Tel : [ Tel: Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time - \ r—
YU S VD —~ COWER ST b (1T Whav quvy * Y] || Y |STAGE DATE/ PIC
\ . T S\ Non-Reporting Itr (1st):
MG — T Non-Reporting Itr (2nd):
) ' Non-Reporting ltr (Final):
Notification ltr (if non-pickup):
Call OI:
After call ltr to Ol:
Documentation Check List: Handler  Typist
[Notification Itr (if non-pickup) __—
After call Itr to OL: — (—
Authorisation To Act: ] L
Release Voucher:
|Final Repair Bili: [ A==
Car Rental Invoice: ] L
- Towing Invoice L |
LTA/GIA :
|Medical Bill: ==
u PIR: = =]
o Mandate/Reject Instruction: :
|Lop
IPaymenl Breakdown Form:
[PREL[MINARY ADVICE Date/Time: Sent By: |Pos(-Repair Photos: Le ) L]
IO!her.\': = =
|FINALIZATION Date/Time: Confirm with: Confirm by:
chpair Cost: S$ ( days) Reduction: o Email :]Call :]
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill__| Call |
Final Liability: o (Agreed / A d) 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$ (S X days)
LOR only [__] LOU only LOR + LOU__] LOR+LO[__] [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$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal__|
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2: |
Payce 3: (Strike if N.A.) S$ Name 3:




e Kl

ASSIGNMENT I
(>
rfo.m- Dale: Veh NG ‘*S‘”C {Ll 7. f Yr Regn; a(f % e
EstimatedCosl: Type M.Car/ M.Cyele | Bus / Van [ Lorry/ T# [ Prime Moverl
OD(TPIMS TP RES | OD RES/EVA [NV MV Truek! Trailer or e
~o InspedVeticle No: Make: k/ﬂ‘ VAT e L& ..
1 Workshp mis e S lee AC:  Insugée ] Std N/ NA
af SpRead]ng 3 q )Lf ?— TIRzdio: 'std ! Std/ N” NA
‘nsured: Eng/No:
| 3 .
Policy No. CINo: , /(,y/}—(h “Ire METS K997
Claims Na Gen, Cond: GoodlﬂlPoorlBurnt
3um Insured: Excess: Sleering: Ino&rIJammed I Lezked / Burat or
(Clignt'sRecard) Brake: Inogdef | Janimed | Leaked / Burnt or _
Make of Veh; Modi : =

(Palicy Condilian)

Remark: The veh had commenced |ts

NS | OIS

epair at the time of inspection,

Bal. or Market Value:

IDAC Accidenl Rport; Consislent?' :Yesor No
GIA 1 PR Seen: Consistent? : Yes or No
Esl. Repairs: days  Res.: Yes or No
Lum Sun: % 3Val: Yes or No

—_——

CA | .REV | REP. | 24 HRS

Vehicle: IN L OUT
Dale: Person Conlacled:

Nil I SIRim [ STWIm or

Tyre Size; F:

2er/ s d

Ry
BS/DUN/EXNOVAI GY:/ FS | LIZATMIC [ QHTSU [ PIR /.SUMI/
TOYOIYOKO o Vo5 cé/’/..;
Fronl Y e
RBa. 4 - | o
LUBal. =" mn LBal. F -
boa Afafiq D.0.. ZJZLZq
Survey held al resmier

Des, of Damages : Fri | Rear | OIS I/JIS [ UIC | Rooftop or

Sfoord

The UIC | Chassls frame | Body Struclure affecled due (o collislon.

Dale /Time | Action / Instruction

ZZ—

Dzleflime, Fle Pass lo? D: Prell. Report

1) D: Final Report

Dalefime, File Return lo?

" Add Fee:[ |

Report Format :

Lump Sum /1.B.I: ($ )

Resurvey No. of Trip: Survey Fee:
Transportalion:
‘Sitelnsp & N__s+rs__sl

Days Of Repalr:

D:lnten:’iew & )| Photos

D:Tech. Invs (5" )| Omers

{ ‘Weekend (8 )

E TOTAL R_,,_ﬂ,_.n J




