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INS. CASE OWNER:

l cch /MG1900 SO0 5 h‘/{ﬂ)?

LKK:
IDAC:

ENT
Surveyor: '\mV\ h Date / Time : ?’O {l, , &
Registered in Merimen: % I/\
Pre-assign / CCU / FTE v
Insured Vehicle No. § l/ O*' Lo "m Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec II :S$ D.OA: 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
bee 45—, —
INSRS: W INSRS: INSRS:
WSP: WSP: WSP:
Tel : MO/ Tel : Tel :
Liability : Liability : Liability :
RMKS: RMKS: RMKS:
Date/ Time ) .
HePANNYY 7 olv.n . a o i ls |, IsTAGE DATE/PIC
S P B\ it (01000 TR | Non-Reporting Itr (1st): ]
1 UK A Non-Reporting Itr (2nd): ]
Non-Reporting ltr (Final): _ ]
Notification ltr (if non-pickup):
Call OI:
After call ltr to O
Documentation Check List: Handler — Typist
Notification Itr (if non-pickup)
After call Itr 10 OI f. L | i
Authorisation To Act: -
Release Voucher:
Final Repair Bill: 1 [
Car Rental Invoice: L | -] .
Towing Invoice —_— N
LTA/GIA :
- Medical Bill : e
PIR: 1
Mandate/Reject Instruction: [ 1] ]
LOD _:’ =
Payment Breakdown Form: :
|PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: C 1 [ 1 |
Others: 7
BNALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email :|Call E“7 il
FINAL SETTLEMENT  Date/Time: Confirm with Email_| cal |
Final Liability: |% (Agreed / A d) BOLA S/N No. : [If NO or B 28, Ass. Lia -
Repair Cost: [SS I
Loss of Rental (LOR): S$ ( days) =
Loss of Use (LOU): S$ X days)
Loss of Income (LOI); S$ (&) X days) =
LOR only [ LOU only LOR +LOU__] LOR+LO[__] -
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$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal ]
Payce 1: S$ Name 1: I
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if NA) _ |S$ Name 3: iz




e

ASS. REG, BY:

ASsggand "7 7]

\,luj(lN [S‘IEP[I

Aclrian
Fron; e A Date: =
Estimated Cost: : - aiey il )

OD/TPIWS /TP PFSIOD RES I EVAINV M\/

To Inspect Vehicle No:

atWorkshopmis 1 i

of 5 .

Insured: ) ot 1T F

Policy No. - T qus =

Claims No, = — it I

Sum Insured: et 5 Excess __—_
(Client's Record) i

Make of Veh:

. (Porzy Condition) Rl
Remark: The veh had commenced its
 repair at the time of inspection.

N/S | O/S

Bal. or Market Value:

Consistent? : Yes or No

Consistent? : Yes or No

days
%

IDAC Accident Rport:
GIA / PR Seen:

Res.:
3 Val.:

Est. Repairs: Yes or No

Lum Sum: Yes or No

CA | REV | REP, | 24 HIRS
Vehicle: IN/ouT

vt G BBIBASB . Ve 2010 Jec. .

Type: M. Carl i.Cycie | Bus | Vm‘l Tayl [ ane Mover /

Truelk / Trailer or

Mars Nissan 6\551‘“

Colour 3][94_(‘ AlC: |nsurecll Stel I NI NA

337_ 761 T/Radio: Insured | Std [ NI | NA

Ay T i'f(ii' F'»W‘f—?o.“?‘F(“" el E

Tow J155

Sp.Reading
Eng/No:

CiNo:

Gen. Cond@ / Falrl Poorl Burnt

Steering: In W [ Jammed [ Leaked / Burnt or
Brake: @erl Jammed / Leaked [ Burnt or

Modi : I SIRim | STD A/Rim or LEG s e
Tyre Size: F: 13SRis °L+5‘~l =
R:—- {25£'3 ﬁlkﬂ\ %

BSIDUNIEXN(;;-I—(-}YIFS/LIZAIMICIOHTSUIPIRISUMII
TOYO I YOKO or d
mﬂt i Rear 5

R/Bal. __QL __mm  RBal. o __Qé.A - mm
UBal. 06 L/Bal. o é ‘mm
DoA - ol _ —( ? 03 /7
Survey held at C&M' M(

Des. of Damages : Frt | Rear | OIS | NIS | UIG | Rooftop or

'Frvm’r ﬁ{:

Date: _________Person Contacted: ————— The UIC [ Chassis frame | Body Structune affected due to rolhsuon
- Date /Time 1 Acfion /Inglruction f e
W e e R e s e s i s S S -
R s T e L T e -
ENEEN 4 F- L EESO
| Nett: o, blc
i l Nttt ittt e ¢ e e -: =3 = i o ! - ——t o ——— e ——y - —‘ - e
DatefTime, File Pass to? DatefTime, File Return fo? Part Prices Check: Survey Fee: Date:
i Lt o B . 1N ouT Basic & Add. I
. | it N
Y e J Phalos i .
Preli. Report: Olhers
Final Report: TOTAL T 7




