LKK:
IDAC:

15/52010 u q 6 H L
- [ cc b 1 1500 3961, Mes
W ASSIGNME N
Surveyor: DOL "e ?; ‘\ q‘ Date/Time: )
Registered in Merinien:
Pre-assign / CCU / FTE S
Insured Vehicle No. CHO ;S’W Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec II :S§ DOA: \\Z‘ \‘\ Place of Accident :

Is driver the owner?

( YES / NO )

If NO, Driver Name / Age :

Nature of Accident :

)
B, o .

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

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
INSRS: S: ] 2
b Qoduwb.ﬁ 2y o e
Tel : (3 Tel: Tel : Tel :
Liability : 2 Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SLCINFY - KX IsTAGE DATE / PIC
enoatatrt el Koty 3 =oca o ./ |Non-Reporting lr (Ist):
YAV 538 ¥d v MITWE=TTS IO =0T Vo T L 'I'S ™ INon-Reporting Iir (2nd):
Non-Reporting Itr (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 ltr to OF:
Authorisation To Act:
Release Voucher: Q
Final Repair Bill:
Car Rental Invoice:
Towing Invoice |__| I_J
LTA/GIA :
IMedical Bill:
[pr: = |
Mandate/Reject Instruction: | ams]
LOD [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: =
Others: ==
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ ]cCall |____|
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | caul__|
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$ (3 X days)
Loss of Income (LOI): S$ 3 X days)
LORonly [__JLoUonly [ JLOR+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.A.) S$ Name 2: - W &
Payee 3: (Strike if N.A.) S$ Name 3:




esen REF: |
ASS. RE:C. BY 25 A7 3 I
Aolrian *s;smmm:rr .
From: e ol s Date: S e Veh NO SLC' 383%7 2 Yr Reqgn: im(& /477'/)%‘
Estimated Cost: e 1yp@l i.Cycle | Bus | Van l Lorry | Taxi | Prime Mover |
0D TP 1S T8 RES 0D RES [EVAIINV LMY Truck | Trailer or Sy
Termspect Vehicle No: St ' Make: BMMJ_ 2‘6 4 T ce / ?Ci”__’ :
at Workshop m/s ‘ coour [ ; NG Insured I Std NI NA
of spReading 826, TiRadio; Insured  Std I NI [ NA
Insured: Eng/No:
Policy No. ' CiNo: WBA 109—2 OJ‘?S):I}J/S .
Claims No. Gen. Cond@ | Fair | Poor [ Burnt
Sum Insured: Excess: - Steering: In@rlJammadlLeakedlBurnt or
(Client's Record) Brake: c(@rlJammed [ Leaked [ Bumt or
Make of Veh: 3 Modi:  Nil'/ STD A/Rim or
v Tyre Size: F: : 205 / (2 CLQ 5
_ (Pat'zy Condition) AT ' Re M/ 60 F‘l(’ 5
Remark: The veh had commenced its NIS | OIS BS/ DUNIEXNOVA!GYIFSILIZAIMICIOHTSU IPIRI SUMI |
 repair at the time of inspection. TOYO 1 YOKO or Q/\J’l ‘
Bal. or Market Va,lije: Front Rear
IDAC Accident Rport: Consistent? : Yes or Mo R/Bal. A) mm  RBal. mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. 06 mm  L/Bal mm
Est, Repa&fs: . days Res.: Yes or No D.0OA. ' D.Ol ‘,4’ O [_? ‘
Lum Sum: % 3Val: Yes or No suveyheldat & loclceweclca -
1 i 0l s _ Des. of oamage@ l@r / OIS [ NIS | UIC | Rooftop or
Vehicle: IN/OUT b gy Pt ot
Date: . __ PesonContacted: _ The UIG [ Chassis frame | Body Structure affected due to collsion,
"Date /i | Action / insruction AT
..l-. - 5 e S —— o A e s — e & S S NS S WY SSMIEe s SH@e SW ImE T Twey 7 wme
0 i L : " it B
oot ok ksiics » e g )
e N
S i e e e et ek e e e ’
DatefTime, File Pass l0? | DatefTime, File Returm to? Par( Prices Check: . Survey Fee: Dale:
L Cide RN, . LA N o . o IN ouT Basic & Add. s el
e i MR | O e
7 NS W (WL AOC) el e B 1 . Photos
Preli. Report: . Olhers 3 f
Final Report: - TOTAL I R N




