1551010 \Q k\ lh w% ﬁ B LKK:
INS. CASE OWNER: CC '/ 1900 | 1120 IDAC:
\J '\I\!Q ASSIGNMENT %
Surveyor: DOI: 8)\ m‘ \B! Date / Time : ?7/]‘4
' ——
Registered in Merimen: ‘
Pre-assign / CCU/ FTE
SARZUA .
Insured Vehicle No. Claim No. 0\ 2
L4 Name of Insured Policy No.
“¥| Insured Tel No. HP: . Make / Model
Excess Sec I1 :SS DOA: X‘y\ \q 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
SEASR L — IL e
INSRS: INSRS: INSRS: INSRS:
L WSP: Ww WSP: ) ~  WSP: WSP:
Tel : ‘\b g Tel : Tel : Tel :
Liability : . Liability : Liability : . Liability :
RMKS: RMKS: RMKS RMKS:
Date/ Time
(W MELASY (yfellaly Wk gdy] g [sTace DATE/ PIC
i e VUV INon-Reporting Itr (1st):
YT Hﬂ\ﬂ SIS TO OV URIWG ugh 10[5]1[,|Non-Reporting v o)
AN |Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
Call OI:
After call Itr to OI:
Documentation Check List: Handler  Typist
Notification ltr (if non-pickup)
After call Itr to OI
Authorisation To Act:
Release Voucher:
Final Repair Bill: ]
Car Rental Invoice:
Towing Invoice | ]
|LTA/GIA:
|Medical Bin:
PIR: =[]
Mandate/Reject Instruction: |_]
LOD [ |
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: [ -
Others: l = ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email | Jcan [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill___| canl__|
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$ (&) X days)
LOR only [ Jrou only [ 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 S8:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| canl__|
Payee 1: S$ Name 1: : B
Payee 2: (Strike if N.A.) S8 Name 2: = ——
Payee 3: (Strike if N.A.) S$ Name 3; .




ASS.REC. S e R
-Adlrian_

From: . e - Date:
Estimated Cost:

ODITPIWS TP RFS 10D RES [ FV/\ l IN\/ [ MV
Torknspect Vehicle No:

W«NMI' M

at Workshop LG BT o =
of P R

Insured: pom et s G

Policy No. i o =

Claims No. L e .

Sum Insured: Excess

(Client's Record)
Make of Veh:

_ (Potizy Condition)

Remark: The veh had commenced its N/S

0/s

 repair at the time of inspaction.

Bal. or Market Value:

IDAC Accident Rport:
GIA / PR Seen:

days Res.:

J val.:

Est. Repairs: Yes or

Lum Sum: % Yes or

GA | REV | REP. | 24HRS
: Vehicle: IN/

Date: ~ Person Contacted:

Consistent? ; Yes or Mo

Consistent? : Yes or No

No
No

our

veiNo:  SFABGLRL.  YrRegn 2016 ’MT
Typ.a@l M.Gycle | Bus | Van /1 orry [ Taxi | ane Mover |

Truele/ Trailer or

e Moaedsn Bens_ 400 oo 2996
Colour N(M&_, AC: Insured! / St/ NI { NA

Sp.Reading 97 '"(' é L\’

T/Radio; Ingured [ Std [ NI [ NA

EngNo: oo
CNo: WoD 22216524257 5_1‘/_’ e b
Gen. Congl 1 Fair | Poor | Burnt

Jammed [ Leaked / Burnt or

@ Jammed [ Leaked /[ Burnt or

[ §TD A/Rim or

Tyre Size:  F: 2% 5/4 5&’7
R 9 qﬁﬁ»m?

Steering
Brake:
Modi :  Nil

BS / DUN / EXNOVA I@ FSI LIZAI mic 1 OHTSU IPIR/SUMI |
TOYO [ YOKO or

Front Rear 5

rea.  pb mm R/al o_é o

mm L/Bal. 0 é .mm

LBal.  0b WAL
DOA DO __9?[,9.5 i i
Survey held at 46 M'W :

Des. of Damages : Frt | Rear I‘I NI/S | UIC | Rooftop or

The UIC | Chassis frame | Body Structme affected due lo colhsuon

~ Dale /Time | Acllo;uP I Instruction LEAVaLT
- ‘.’.. ——— . e - - ‘e I e e - —.— S twe s et S e
LA
! . e oo .. Lot T PRl B
riaeiiad GG s e i o
Net: PR N o 3
s l 0 ISR IIAES. S PP W) $ et -,j- - et —— e 5 S0 G e 4 S00 S — e o pa— - _‘ e -
DatefTime, File Pass la? DalefTime, File Return to? Part Prices Check: e Survey Fee: Date:
1) a4 12 N ouTt Basic & Add. Lo I
3) P) ESHRSESINITE .
5) roam ) o T Photos e b
Preli. Report: Others Y in N
Final Report: TOTAL -




