182010

INS. CASE OWNER

’ oG /CTI1900 WM ub\w’

LKK:
IDAC:

wnriy S

Surveyor:

‘

ASSIG

DOI:

L

n:

ValE (4

Date / Time :

Pre-assign / CCU/FTE

m Insured Vehicle No,

OBk YWy R

Name of Insured

Insured Tel No.

HP:

Excess Sec 11 :88
Is driver the owner?

If NO, Driver Name / Age :

( YES / NO )

poa: VG |[\¥|A

Nature of Accident :

Registered in Merimen:

Claim No.

Policy No.

Make / Model

Place of Accident :

Ol GIA REPORT: YES / NO : TP GIA REPORT: YES / NO

Driver Tel No. : (V/L: YES /NO ) Insured Liability : % Final ? Yes/No
INSRS: W\ INSRS: INSRS: INSRS:
WSP: WSP: WSP: 1 WSP:
Tel: YWA @ Tel : i Tel i Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
= U l’lT Gt U i e L | 11§TAGE DATE/PIC -
- L i_ ) - W‘1<T{T AARELA! [ l‘l*on-Repomng Itr (1st):
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o w . " N =1 Non-Reporting ltr (Final): o o
Notification Itr (if non-pickup): N
T R B Call OI
. 2 ms m smbes s " N = T After call ltr to OL: )
R T IR |Documentation Check List: Handler  Typist
b - Notification Itr (if non-pickup) L L |
o - T as " L After call ltr to OI: L_J [
™ ' P Authorisation To Au :
A - ) - . = iiRLILJ\L Voucher: o ) ]
. o L ¥ i Final Repair Bill: [ ] : -
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] o R - M Ty = O MedicatBin: 1 [
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2 e s e _ |Mandae/Reject Instruction: [ ][]
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Payment Breakdown lorm | ) |
PRELIMINARY ADVICE Dae/Time: _____ Senl By Post-RepairPhotos: [ ] [ ]
Others: : :
FINALIZATION Date/Time: ‘Conlirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: i % Email [ Jcal [ ]
FINAL SETTLEMENT _ Date/Time: Confirm with Emaill | cal |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : |IfNO or B 28, Ass. Lia: o
Repair Cost: Iss 00 . T T s "m = ol -
Loss of Rental (LOR): 'ss ( ~ days) - j -
Loss of Use (LOU): Iss 7(vs T days) )
Loss of Income ILUIJV TSS days) o e 7]7 T

LOR only (1 10U only ] LOR +1 ()UIZ] I()R +roJ

[Tick only one]

GIA/LTA Search lss T B = o
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FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |
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o/s
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Est. Repairs: days Res. Yes or No
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CA | REV | REP. | 24HRS
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Truck | Trailer or / . .
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Coow &) e ac!  Insured Std/ NI/ NA

Sp.Reading / 9 Z’Y/Z T/Radio: Insured / Std / NI/ NA
Eng/No: W
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Make:

CINo:
Gen. Cond:@Godd / Fair | Poor / Burnt
Steering: | | Jammed / Leaked / Burnt or

Brake: | | Jammed / Leaked / Burnt or
Modi

i Nil /@ STD ARRim or .
Tyre Size: S " }_{‘TK /éCD 4' / {
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Front /é Rear 6
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LBl s S mm
D.OA. kf%? D.O.. )f/;[/;?

Survey held at

| Rear | OIS | NIS | UIC | Rooftop or

Des. of Damages : F,
SO Ll

The UIC | Chassis frame / Bgdy Structure affected due to collnsnon

Action / Instruction
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Date / Time
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By
Date/Time, File Return to?
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Report Format : LT
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Add Fee:
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