15/522000

INS. CASE OWNER:

PRV A\l i

LKK:
IDAC:

)

Date / Time :

4
Registered in Merimen: S

m ASSIGNMENT, ‘j\
Surveyor: DOL:
NI ]
Pre-assign / CCU / FTE \{,
" qen WO
Insured Vehicle No. Claim No.
Name of Insured Policy No.
Insured Tel No. HP: & Make / Model
Excess Sec IT :S$ poa: (Y] - Place of Accident :
L0 S
v

Is driver the owner?

If NO, Driver Name / Age :
Driver Tel No. :

( YES / NO )

Nature of Accident :

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

(V/L: YES/NO)

Insured Liability :

% Final ? Yes/No

INSRS: INSRS: INSRS: INSRS:
WSP: \‘\C{A"" WSP: | WSP: WSP:
Tel: Tel : Tel't Tel :
Liability : Mwﬂ\ . Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time | { Decesa i
P Ye P~ VR LTS A YT WY ~ YV [ X [sTaceE DATE /PIC
; o - 2 \ l \ Non-Reporting Itr (1st):
QWY - Non-Reporting Itr (2nd):
N Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
Call OI:
After call ltr to OL:
i |Documentation Check List: Handler  Typist
Notification Itr (if non-pickup) s s
N After call Iir to OI = =i
Authorisation To Act: =] L
3 Relcase Voucher:
Final Repair Bill: ] (=
Car Rental Invoice: A
Towing Invoice
LTA/GIA : [ e}
Medical Bill: =m |-
PIR: ] [
Mandate/Reject Instruction: :—_ L]
o LOD
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: e =) —
Others: : L
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ ]
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill__| cal |
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$ (S X days)
Loss of Income (LOT): ~ |S§ (S X days)
LLOR only :I LOU only :] LLOR + l.OLD 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: l
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 ifN.A)  |SS Name 2:
IPaycc 3: (Strike if N.A.) S$ Name 3:
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rapair at tho time of inapection.

Bl or Markel Value

IDAC Accldent Rport Congislent? : Yes or No
GIA [ PR Seen Gonsistent? - Yes or No
Lsl Repars days Res:  Yes of No
Lum Som A AVal: Yes or No

GA | REV | REP, | 24 HRS

Dale Porson Conladled,

Dl 4 Time Action 7 Instretion

Dipted i, Bike Fags to CProl RU"“”

LI

1) » Final Report

il Time ke Raturn o?

foeport Format

Lump Sum (LB

Vehicle

IN/OUT

/-\(ldF(H)ZI I:_‘.n'-lnq. (' ; e C

AT i) "
oYM TE83ET g 24 D 2000
Py MLCar [ MGyele | Bus { Van Jgory FTaxi | Prime Mover |

Truek / Tradler o
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oot \Ak"ﬂ- NG Insurad 1S NEENA
S Reading q’ZL(qD [Aatlion nsured [ Gl FHEENA
Fng/Mo _—

(1o FE$2BEAND6LN
Gen Gond @(I [ Falr | Poor [ Buml
Stearing: ndMler [ Jammed  Leaked / Bumt of .
[rake:  Ingd@er [ Jammaod [ Leaked [ Bumt o
Modi - NIl | SDh [ STD AIRIn or
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R: ot
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Tovo 1 YoKO of  Swallew

Frol Red
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