15/82010

INS. CASE OWNER!:

| CC(O/A|G1900 l/\VQg /M/ Xj’)’

LKK:
IDAC:

\ I o ASSIGNMENT 1 W/]/L n
Surveyor: ‘, DOIL: w { Date / Time :
! Registered in Merimen: (Vvl v ."‘l '
Pre-assign / CCU /FTE L 1777
Insured Vehicle No. C’ ﬂ Claim No.
Name of Insured Policy No.
Insured Tel No. = Make / Model
p
Excess Sec I1 :S$ D.OA: T (‘\ Place of Accident :

Is driver the owner?

If NO, Driver Name / Age :

( YES / NO )

Nature of Accident :

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

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
INSRS: ‘ INSRS: INSRS: INSRS:
WSP: ,\}6 WSP: WSP: WSP:
Tel : \\ @ Tel: Tel : Tel:
Llublluy UA}O Liability : Liability : Liability :
RMKS: RMKS: RMKS:
Date/ Time -
QRL ALY Iy 7P |sTAGE DATE /PIC
Non-Reporting Itr (1st):
Non-Reporting Itr (2nd):
Non-Reporting Itr (Final):
n_ Notification Itr (if non-pickup):
Call Ol
After call ltr to OI:
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to OI: ] L |
Authorisation To Act: | =
[Release Voucher:
Final Repair Bill: [ N
Car Rental Invoice: |l m ) Lisias]
[ Towing Invoice =]
LTA/GIA :
- Medical Bill: [y |
PIR: T [
|Mandalcchjccl Instruction: . i
ol fLop
IPaymem Breakdown Form:
|PRELIMINARY ADVICE Date/Time: Sent By: IPosl-Repair Photos: L e
|Olhers: (. | —)
IF INALIZATION Date/Time: Confirm with: Confirm by:
[Repair Cost: S$ ( days) Reduction: % Email [__Jcan [ ]
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill__| Call |
Final Liability: %o (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$ (S X days)
Loss of Income (LOI): S$ X days)

LOR only [_] LOU only

IOR+I.0L:] LOR + O[]

[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 §$:

FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |

IPaycc 1 S$ Name 1:

Il’avcc 2: (Strike if N.A.) S$ Name 2:

IPaycc 3: (Strike if N.A.) S$ Name 3:
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| ggerC . P8 5

1l TR I

Uoie MLCar i M Gyele | Rus FVan, Loty ] axid Prone Mover |

an [T WS 110 RES £ 00 RES L EVATINV [ MV Frack d Trailer i
C) b e o G% ?’HC [l Tb‘tbm OWNA /{DM tat )’qsz’

. ,J o ‘L.p(,\ SHs G Colour pLug A Insured ST NEENA
il lﬂ,l’mn (i WD o6l cﬁo\""”\ spteading (D 50‘\)§ PRadio ngured 1St THEEHA

Fngilo
M TSy ok oS

Clams o Gon Gond (,imu@ | Poor | Bumt
S nsted Excess f'-l«::':lilu]@r | Jammed [ Leaked [ Bumt or -

(Client's Focord) ) [rake: @I(ll [ Jammed [ Leaked [ Burnt o
o Madi (_ﬁ? SIRim | 5TD AIRim or
fyre Size B ,ﬁ'z R’ .S_C
R: {S§ Rn’ C
BS I DUN [ EXNOVA [ GY [ FS [ LIZA [ MIG [ OHTSU [PIR [ SUMI/
TOYO [ YOKO or Mﬂﬂ'm
Bal o Market Value Front Rear
D/ Aceident Bport Consistent? : Yes or No Ribyal =1 mm RiBal S}‘r mim
GIA ! FR Seen Consistent? : Yes or No LiBal. | A L/l g/{' o
Fal Fepoires day: Res: Yes or No oA A lol ﬂ Do [0'9((?
Linm S % Jval: Yes or No fit'uvv-yh:-hl al _k&ﬁ SM e P

D, of Damages * Fri @I QIS | NIS | UIC [ Rooltop o

Make ot Y

Y

Femark: The veh had commenced its

(Folicy Condition)

repair al the time of inspection.

GA | REV | REP, | 24 HRS
Vehicle: INTOUT
Bat Parson Contacted The UIC | Ghassis frame | Body Structure affectad die o collision

U ————————

Dole Time — Action / Instruction <a

|

DitefTne. File Pass o Dt Preli. Report Days OF Repair:
0 Ej: Final Report Resurvey No. of Trip: Survey Fee

falsiiime bl Returm o7 Tiansportalion

Lump Sum /LB

Rapoit Format I ; Teon f: ) il
;:vJ




