15652010 LKK:
INS. CASE OWNER: ’ CC 7/AXA130 09250 /¢ 2 b3 IDAC:
ASSIGNMENT
Surveyor; Ve QSKK/\ DOT: 30{ S_{ Y\% Assg Date: F0 [ §/ 2oty
Pre-assign / CCU/ FTE
(nsured Vehicle No. : Céﬂ: {-9 %JJ C Claim No.
¢ Name of Insured Policy No.
§ [nsured Tel No. HP: Make / Model
Excess Sec II :SS D.O.A: O‘-\ 5 (3”3 t Place of Accident :

Is driver the owner? ( YES / NO )

IfNO, Driver Name / Age :

Nature of Accident :

OI GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO

Driver Tel No. : (V/L.: YES / NO Insured Liability : % Final ? Yes/No
~ Supudp s —
[NSRS: INSRS: INSRS: 1 INSRS:
¢ wsp:Travs (ol WSP: WSP: WSP:
I'el : Tel : Tel Tel :
I Liability : Liability : Liability : Liability :
= RMKS: RMKS: RMKS: x| RMKS:
Date/ Time
FOR CSOONLY: B STAGE  ~ DATE/PIC )
- Is driver theowner?  ( YES / NO ) - Finalisation: .
If NO, Driver Name / Age: Email AIG for OI GIA:
e Driver's Own Vehicle Numbcr ___Insurance Company: .;\pl letter to- Ol N - I
Call OL: N
- oD - =x - AT After call Itrto OI, B
Type Report:
- : g(’r t) g%’f. &C (_, f '}L (0J 14 fk i {%6?2 ; & ('_1 Prepare Invoice: I
Others:
______ - T Documentation Check List: Iandler  Typist
e Ol Apt Lir:

f\LllhOl‘lSﬁllOl‘l T o Act:

Relcasc Voucher:

Final Repair Bill;

Car Rental Invoice:

LTA / GIA ;

Medical Bill:

|Approval Email:

Payment Breakdown Form:

Others:

FINAL SETTLEMENT Date : Confirm with

Repair Cost: 55 Final Liabilily % (Agreed / Assessed) BOLA S/N No. :

Loss of Rental: S8 ( days) IfNO or B 28, Ass. Lia:
Loss of Use: S8 ($ X days)

Disbursement: S$

Total: S§ Global Sum: S$




QD STk LWS | TPRES/ODRES! f'\"i\H!‘JV iy

To Inspect Vehicle No.

at Workshop m/s . ‘Z’:zm N C < h

of

Insured:

Policy No.

Claims No.

Sum Insured: _ Excess:

(Client's Record)
Make of Veh:

e

(Policy Condition)
Remark: The veh had cginmenced its NS |- OIS
repair at the time of inspection.

Bal, or Market Value:

IDAC Accident Rport: Consisteni? : Yes or No
GI& [ PR Seem: Consistent? : Yes or No
Est, Repairs; (’ > days Res.. Yes or No
Lum Sum: 7(/ % 3Val.: Yes or No

CA | REV [ REP. [/ 24HRS

. Vehicle: IM/OUT
Date: Person Contacted:

Vi Ko E /7/ P //j/ [ vrem w__é___-z(ﬁ_é/

Typs:! Fﬂ.-.-ar”ﬁ,Cycle {Bus ! Van / Lomy I@’! Prisne Mover |

Truck ! Trailer or
™ 4 7/ %, - )
Make: /,;,7 1S P e 7 7 52 G
» ,
Colour Ze/  MC. InsuredStd!NIINA
Sp Reading 5‘@52 ff/ _T;’Raciia: Insured [ Std { NI/ MA

Eng/Mo:

e JTDER I2m)2 03 Padai¥é
Gen. Cond: @H | Fair | Poor | Burnt
Steering: Inprder | Jammed / Leaked | Burnt or

Brake: Inefder | Jammed | Leaked | Burnt o
Modi - @T;smim | $TD ARRim or

Tyre Size: F P4 g')ﬁ’/ {_’7,@/ 5

R —_—

BS / DUN / EXNOVA I GY [FS LIZA i MIC | OHTSU I PIR ] SUMI/

TOYO | YOKO or lyes7//%
Front l Rear
R/Bal. { mm  R/Bal | -7 mm
L/Bal, 6 mm  UBal 7{ " mm

00A /?/»5//;’ ol Zo S5 43

Survey held at

Des. of Damages : Frt !(REEH OIS | NIS | UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision.

Date ! Time Action { Instruction

DatefTime, File Pass to? DatefTime, Fila Return to? | Survey Fes: Date’

1) 2 TOTAL BasicRAdl

3 4 LOSS _ g+Re_ 8

3) &) o Fhghos ]
ol Report - KIV FOR

LOD i




