15752010

INS. CASE OWNER: | CC Le /LPC1900

¢rs KUY

IDAC:

Surveyor: MMA/ ﬁ%{‘ﬂ Date / Time : I l)v ]/U\ '

Pre-assign / CCU / FTE

Insured Vehicle No.  : QJW 4‘ mq “

Registered in Merimen:

ClaimNo. ‘{{(’\ M(Vf\’ﬁow

Name of Insured Policy No.
Insured Tel No. 3 HP: Make / Model
Excess Sec I1 :S§ DOA:_ b l‘l\ g_ Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : 0Ol GIA REPORT: YES /NO : TP GIA REPORT: YES /NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
fpae — W eldn—. °05 Moy He 70V
= ’
INSRS: INSRS: INSRS: SRS:
WSP: WSP: WSP: h M+0 wgP:
Tels Tel : Tel: WM‘"’ Tel :
Liability : Liability : Laability : Liability :
RMKS: RMKS: RMKS: '[ 4 RMKS:
Date/ Time
Yo XLeX ) - F S VWY oAAK™ STAGE DATE/PIC |
\ X ) U Non-Reporting Itr (1st): -
a Non-Reporting Itr (2nd): —
Non-Reporting Itr (Final): =
Nou ion Itr (if non-pickup): ]
Call OL:
After call ltr 10 O1 g
[Documentation Check List: Handler  Typist
INatification Itr (if non-pickup) L
After call ltr to OL: L L |
Authorisation To Act: [ s
|Release Voucher: ;
Final Repair Bill: e [
D ... S Car Rental Invoice: L__ ==
Toar [Towing Invoice
e LTA/GIA : ] ) | =
{Medical Bill: L |
B B - - Sl PIR: e | B
|Mandate/Reject Instruction: : ;_
|Lop L]
lPaymcm Breakdown Form: al
PRELIMINARY ADVICE Date/Time: Sent By: IPost-chair Photos: B o
IOlhers: | ]
FINALIZATION Date/Time: Confirm with: Confirm by: - =
Repair Cost: S$ ( days) Reduction: % Email [:]Cull |:|
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill__| call |
Final Liability: % (Agreed / A d) BOLA S/N No. : ﬂ NO or B 28, Ass. Lia: _5
Repair Cost: S$ | .
Loss of Rental (LOR): S$ ( days) =
Loss of Use (LOU): S$ (S X days)
|Loss of Income (LOI): S$ X days) =N
LOR only [__] LOU only LOR + l,()d:] LOR + LO__] [Tick only one] oL
GIA/LTA Search S$
Medical: S$ ) 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: | . o
Legal Cost S8 3) Survey fee: |
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |
Payee 1: S$ Name 1: =
Payee 2: (Strike if N.A.) S$ Name 2: |
Payee 3: (Strike if N.A.) S$ Name 3: |




.

s | o e

‘ e 12jalav1q
[-stimated Cost

0D (TP 4WS TP RES 1 O RES [ EVA 1INV [ MV

To Ingpect Vehicle No: SI% ‘]‘f ‘,1‘1

Aworkshops Paaxe LMY WAMG

ol ‘IM'-UW\ Lot

Insired

[Policy Mo
Claims No
Sum Insured Excass:
(Client's Record)

Matke: of Vah:

(Policy Condition) i

Remork The veh had commenced its

repair at the time of Inspection.

Conslstent? : Yes or No

Bal or Markel Valie
IDAC Aceident Rporl

GIA 1 PR Seen: Gonslstant? ; Yes or No

st Repairs days  Res: Yes or No

3Val: Yes or No

[ um Sum Y

GA | REV | REP. | 24 HRS l\*‘1’)

Vehicle: INJOUT

Lale: Parson Gonlacted

TDate /Time | Action / Instiuction

l»ﬁv— wL> -M\ Q}W

Lrtes T, File Paas o7

[]

: Preli. Report

) : Final Raport

L

Etted Fine e Retuen 107

) Add Fee: I_J

Report Format::

Lump Sum /LB (D ,

_\f_&[;,l{.r“ \1'

Vol o sSs 2678 wvem 2027

[ype: M@HM( el [ Bus | Van | Loy | Vo [ Prime Maver |

Truek ! Trailer o

7

MA“\'L dLMA S{LW 0O /9?7
Golour [ e MG Tnsured [t {NEENA
S Reading lzq '}bz < Icadios naurecd f St HETRA

Eng/Mo: K/Véjabz és/ %

|/ Fair | Poor | Burt

CINo
Gan, Gonil: €
Slaering: Worghr [ Jammed [ Leakod / Burmt o .
Brako:  Wogder | Jammed [ Leaked / Burnt or
Maodi = Nil lmlm { STD AIRIm o

A

N

Tyre Size i

R

1S/ JEXNOVA [ GY [ ES [ LIZA I MIC [ OHTSU  PIR [ SUME
TOYO [ YOKO or

Front (] Reoar
| Risal L L Bl mm
L/Bal mm [/Bal i
D.0.A, 0.0 /2 //7 @%7%.
Burvey hold al _ﬂ\:\}i/ﬂ(#“& B

———

Das, of Damagos | QIS | NIS | DIC | Rooftop or

The UIC | Chassis frame [ Body Structure aflected due to collision.

R TGRS SR 7 "4 #1153

Days Of Repair:
Rosurvey Na. ol Trip: SUney | o

FEnsponaion

yinsp (B i o 1
Interen O 3 e
[ Pt Anve (5 i lovms




