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INS. CASE OWNER:

\ cc¥/ W\ 4900 33%6 , W éo@

LKK:
IDAC:

‘ ’ ﬂ ) ASSIGE%&T /)/(
Surveyor: DOL: 1, 3 \‘ “1 Date / Time : M S q .
= Registered in Merimen: __V‘/_L'ZIL%
Pre-assign / CCU / FTE g L\C ,5 1 61
Insured Vehicle No. (\0\ Claim No. [, 2~
] Name of Insured Policy No.
Insured Tel No. HP: e Make / Model
Excess Sec 11 :S$ DOA: WU 0‘4‘ ﬂ Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : Ol GIA REPORT: YES /NO :; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
(e v§rh —— — ="
INSRS: INSRS: INSRS: INSRS:
WSP: \m\h W kY ﬁ WSP: ~' WSP: WSP:
Tel : l§ Tel: Tel : ‘Tels
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
VAL A Y - STAGE DATE / PIC
TVESIG YTV it [Non-Reporting ltr (1st):
o) ma -y{ ], INon-Reporting Itr (2nd):
g‘ [| 3 E t " e [ -4 m ‘S[I"‘ PPV Y on-Reporting Itr (Final):
Notification ltr (if non-pickup):
Call Ol
After call Itr 10 OL:
Documentation Check List: Handler  Typist
Notification ltr (if non-pickup)
After call Itr to OL:
Authorisation To Act:
Release Voucher: 1
Final Repair Bill: o o
Car Rental Invoice:
Towing Invoice L L
LTA /GIA ; [
Medical Bill: N S |
PIR: |_] [:
Mandate/Reject Instruction: L]
LOD ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: [ 1 [ ]
Others: m [_]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [__]Call [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Email| | canl |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : IfNO or B 28, Ass. Lia :
Repair Cost: S$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ (3 X days)
Loss of Income (LOI): S$ ($ % days)
LORonly | LOUonly [_|LOR+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:
Legal Cost S$ 3) Survey fee:
Total: S$ Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Emaill___| canl |
Payee 1: S$ Name 1: ‘ .
Payee 2: (Strike if N.AL)  [S$ Name 2: S e e
Payee 3: (Strike if N.A.) S$ Name 3:




X T e

" ‘ (T DS‘Q-'M % :..-;unu‘ -—SL k—‘(’&fzﬂul-..,“. /' /7

[ttt Cosl Ty @uﬂ,!.yuzlnIUur./V:mlI.unyI Taxt [ Primo Mover

“""l'uvlu.:'.u'mm.:su;vmmwmv g A Trugk/ Traller or C /rl/
Fex Jpspect Vohiols Mo gLKS\QJA Mk //OAJ.Q C/ 'f ol /(?‘? 7

Al Workshap m KM‘\ MO‘\'N’ Golotn /\Ih |nmurudldltllNllN/\ :
ol 15 \]b QA 4 Sp Roading 2 ‘éﬁ v [Radio: Insurad / »I(IINIIN/\
Ry ) Eng/Mo:

([T ,‘||n ('\.’MII Mkr( GM66 GOH ? OOOY‘}&
" Clains Ho Gon: Cond (“ll.llrlr’om [ Bt
¢ Excoss : Slooring: 1 f_-ﬁ,’- [ Jammod 1 Loakod [ Burnt or .

Sum nsured

(Cliont's Record) [Briako: @L‘lmimlodlLuulmdl[lurnl ]

Make of Vel '0 300‘“ Modi - Ni | STD AIRIm or
~ (ownur W‘“@ Ty Size: K / o[y.f/ AN 7T L
PR
R
SUOUN [ EXNOVA [ GY LFS [ LIZATMIC L ONTSU / PIR [ SUMI/
TOYO | YOKO or

|

(Folicy Condition)

faomark The veh had commenced its
repair at the lime of inspection.

Bal. or Markel Value Front Roar {
1A% Acuident Rport: Consislent? : Yes or No R/Bal, ! mm R/, min
@q,,g Sual O/t Consistent? : Yes or No L/B3al. mimn L/l mm
[sl, Kepairs days  Res: Yes or No U.O,/\. 2/ /) 0,0 ?:_f’ /y
Lumm Sum % JVval: Yes or No )mvuy hald al /
v g, ol Damages | F ; S1UG IR
GA | REV | REP. | 24 HRS \“‘Q Das, ol Damagos | Frt 1 Rear [ Q8 | NS 1 UIG | Rooltop or
Vohicle: IN/OUT oA s s
Date Porson Conladted The WIC | Ghassls frame | Body Structure: affectod dus to collision.
a7 Time | Acion/mscton o 4
Bateflin, e Pans i : Proli. Roport Days Of Repair:
1) : Finnl Report Rosurvey No. of Trip: Survey Fee:
DatelTime File Ruturm 107 Franspottation 1
' Add Fuu:D Sile Insp (9 ) uWRE 8
X Interyew (5 ), Pl
Repoit Format Teci trvs (4 ) Cilhen
Lump Sum /LB L (5 ) l Waeland ($ ol |
' poveestrest - e
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