15/52010 - g LKK:
INS. CASE OWNER: | CcC Lk/ k\‘\ 1900 FS>‘176 / \_) Mé IDAC:
M ASSIGNMENT N W )4
Surveyor: DOL: ﬁ%— Date / Time : l 1
Registered in Merimen: V ‘A
Pre-assign / CCU / FTE Q\j@ ..51 L) 1E iR
Insured Vehicle No. Claim No.
Name of Insured Policy No.
Insured Tel No. HP: - Make / Model
Excess Sec IT :S$ DOA: ? E’{ § g \L“ 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
LA — =4 e
INSRS: INSRS: INSRS: INSRS:
=3 wsp: \f\N‘A A WSP: ~ WSP: WSP:
4 Tel : ) Tel: Tel: Tel:
=08 Liability : M " Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
£y LianLOAL X G\n'l Y 2 v STAGE DATE /PIC
SO VX5 7' 2V It UV " N Non-Reporting Itr (1st):
Non-Reporting Itr (2nd):
[Non-Reporting ltr (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 OI
Authorisation To Act:
|Release Voucher:
Final Repair Bill: ]
Car Rental Invoice:
Towing Invoice l_l l_l
LTA /GIA : e
Medical Bill: ==
PIR: i ] |
Mandate/Reject Instruction: Ll
LOD [ 1
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: |
Others: i =
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [__Jcall [ |
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill | call |
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$ ($ X days)
Loss of Income (LOI): S$ 3 X days)
LORonly ] LOUonly [ JLOR+LOUL ] LOR+LOIL__| [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$:
FINAL PAYMENT Date/Time: Confirm with: Email___| canl |
Payee 1: [S$ Name 1: L
Payee 2: (Strike if N.A) _ [SS Name 2: T L .S |
Payce 3: (Strike if N.A) _|SS Name 3; e
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st fimatind Go Fype l@l M.Gycle | Bus I Van [l ony | Taxi [ Prime Movor ]
ull@Whl [P RES 10D RES (EVALINVIMY ; Truele/ Veailer or
Foy i el Vahile Ho gL\,‘ 4‘48\/ Make Honol'\' gb\*\‘\{, (i ‘*q&

al Work <hop i mv\d (‘M’\'D Colotn Gl A Instrad /ST NEENA
ol \ kmr})i M? Sp Reading ‘2554.&51, [Railio: nsurod LSt THETNA

fragpend Fng/Mo -

Palicy Hn (il GPT1042208%

i Fe Gen Cond: Goo)l | Falr [ Pooy [ Bumt

Sum nsured [ AGass' Sloaring: pordo | Jammaod | Leakod [ Burnt o .
ant's Raoo (froke,  Igdrde [ Jammod [ Lealked [ Eurmt af
(Clionl's Record) @ :
Mk ol Vel Madi - NIl | §RTy / S1D AIRIm or 5
Tyre Sizo : (%5/@ RIS
(Policy Condition) R: —

f2omark The veh had commenced its

55 DUN | EXNOVA | GY [FS5 1LIZA I MIG 1 ONTSU (PIRY S|

repair at tho time of inspoclion. TOYO | YOKO or

fal or Markel Value Emtﬂ Ry,
JUAG Actidont Bport Consistont? : Yos or No R/l 6 i R/l é min
GIA | PR Soen . Gonsistent? : Yes or No L/B3al. 6 ’ i L/Bal 6 i
Eal. Kopairs days  Res: Yes or No U.(.'_)./\. 24 [ ll’} AR Ay /2_(’7
Lum Sum % 3Val: Yes or No 'i;.tuvuy lald ol Wer AU"&?
GA | REV | REP, | 24HRS k;f) o, ol L'u.mn:u\)m@l Roar | 08 JeNi§)1 UIC | Rooltop ar '
Vehicle: INJOUT ; :
[ite: Porson Gonlacled. The UIC | Ghassls frame | Body Strusture aflected due (o qollision.
Date / e Action / |nsﬂ{i«fliiﬁ"' e L ¢ il ey AR S

Dt Time. File Pass 10 D: Proli. Roport Days QOf Ropalr:
) D: Final Roporl Rosurvey No. of Trip: 1Survey Foe:
S Oale/Time il Rutaen 107 Transpottation !
) Add F(N,‘ZI I Site Insp h . R 5l
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Ropoit Format . acih lnya (B ) Ol
Lump Sum / LB L (5 ) l Weaakand (9 v L3 L
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