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INS. CASE OWNER:

K1rs3g2

1900 &’W% /
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IDAC
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alvin

v Y[

Claim No.
Policy No

Make / Model

Surveyor: DOIL:
Pre-assign / CCU/ FTE ( (?
: Insured Vehicle No \{P .)/0
] Name of Insured
Insured Tel No. HE:
Excess Sec II :S$ D.O.A illll_ll\

Is driver the owner? ( YES / NO ) Nature of Accident :

v
Date / Time : '\/l u ( ( q
——

Registered in Merimen

Place of Accident :

If NO. Driver Name / Age :

Ol GIA REPORT:

YES /NO : TP GIA REPORT: YES / NO

Drniver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
INSRS INSRS: INSRS: - INSRS:
WSP: ) L WSP: ) WSP: i WSP:
Tel : - w Tel : Tel : Tel :
Liability “L‘\/\.‘ Liability : Liability : Llublllfl\'
RMEKS RMKS RMKS: RMKS:
Date/ Time
I AT ] — p-vY 18- [sTace DATE/ PIC
b 1 ) ]

Non-Reporting Itr (1s1)
Non-Reporting ltr (2nd):
Non-Reporting Itr (Final)
Notification Itr (if non-pickup)
Call OI

After call ltr to Ol

|Documentation Check List: Handler  Typist

Notfication ltr (if non-pickup)
After call lir to OI
Authorisation To Act

Release Vu\:uh:'l

Final Repair Bill

Car Rental Invoice

'l:wlng Invoice

LTA/GIA :

Medical Bill

PIR:

I

Mandate/Reject Instruction:
LOD
Payment Breakdown Form:

PRELIMINARY ADVICE Dale/Time: Sent By:

Post-Repair Photos
Others:

HOOOO00000OOOL

1igy

FINALIZATION Date/Time;

L/SUM ss 800.00 |

Confirm with:

54

Confirm by:

Repair Cost: 2 days)Reduction: % Email [j(‘nll [:}
FINAL SETTLEMENT Date/Time: 20/Q 11202 Contirm wih SHAFAWATI Email (‘ul!:’

Final Liability: %« 100 (Agreed / Assessed) BOLA SN No.:  NIL If NO®r B 28, Ass. Lia

Repair Cost: W/GST ‘SS 856.00 [

20890 |
$ (S X days)

S
iSS 100.00 (575707 x 2 days)

Loss of Rental (LOR):
Loss of Use (LOU):
Loss of Income (LOI):

2 days) X $10445

LOR only [ 10U only ] LOR + LOUL__] LOR + L(V [Tick only one]

GIA/LTA Search

'ss 2.00

Medical |S$ | 1) Claim status: Normal/Reject/Private Settle
Disbursement SS (¢.g. Tow/ Independent ) 2) Report Format: | TP

Legal Cost .SS .,‘1 Survey [ee: 400.00

Total: ss1,166.90 Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with: l;muilzl Cull:]

Payee I: ss 1,166.90 ~ame 1: Premier Automotive Services Pte Ltd

Payee 2: (Strike if N.A) S8 |Name 2: | o

Payee 3: (Strike if N.A.) S$ |Name 3:
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From: Date:
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ASSIGNMENT

Sstmatedtost:

0DITPINS 1'[P RES | OD RES | EVA | INV | Y
"9 InspedVehicle No:

= Workshp m/s
of
‘nsured:
Policy No. %
Nlaims Na
Sum Insued: Excess:
(Client'sRecard)
*ake of Veh:
(Palicy Condilian)
Remark: The veh had commenced lts N/S | OIS
tepair at the time of inspection,
Bal. or Matket Value;
IDAG Accidenl Rport: Conslslent’é :Yes or No
GIA | PR Seen: Consistent? : Yes or No
Esl. Repairs: days Res.: Yes or No
Lum Sunt; % 3Val: Yes or No

CA | .REV | REP. | 24 HRS

Dale: Person Contacled:

Vehicle: IN L OUT

Velh'h{g: S”J X“‘JX Yr Regn; 70‘// 2‘1]

Type: M.Car/ M.Cycla | Bys / Ven / LorryI@ I Prime Mover [
Truek | Traller or ' o i

Mzke: . M op;‘/‘.,., e /6‘;;4;

Colour - Sibwr ALC: lns&ustdmum

SpReadng  § £ J %3 TiRadio: Ingsed I Std I N1/ NA

EngMNo: - . '

o G weuh Sy EPR

Gen, Cond: Good !é(rl Poor/Burnt

Steering: lnofé | Jammed | Leaked / Burnt or ’

Brake: Inoddex/ Janimed | Leaked / Burnt or .

Modi: Nil /S/Rim /.STD Aém or

PR

Tyre Size; Fi s A 5 / {O)U §
Ry i S 2 2
BS/DUN/ EXNOVA I GY'/ FS | LIZA'T MIC [ OHTSU I PIR [.SUMI s
TOYO/YOKO or R

T
Front c oyt Rear

R/t?al. ' 5 m R/Bal. [ o
LBl 6 = L/Bal. Fol mm
DOA P { ] /’j ' D.0.. 3/ f‘z/ 9

Survey held al ﬂt"‘“‘

Des. of Damages : Frl | Rear [ OIS | NIS l. IC | Rooftop or
o/s ALz

The UIC | Chassls frame | Body Struclure affecled due lo collislon.

Dale / Time 1| Action / Instruclion

(72

DzlefMime, Flle Pass lo? D: Prell. Report

f) D: Final Report

Dalg/Time, File Return 07

Report Foimat !

Lomp Sum /LB 8

Add Fes: [::]:sne Insp (& )| —s+RS__sl

Days Of Repalr:

Resurvey No. of Trip: Survey Fee:
L Transportation:

'[:]:Inlerview (& )| Photes
,:Tech Invs (% ) omers

‘Weekernd & I o ns o]
— i B
i TOTAL l/__]

s e R ——




