P Y o 2
INS. CASE OWNER: CC T1/AXA1900 / 0 IDAC:
ASSI P% , yl W[ wm -
Surveyor: DoL Date / Time :
b ( Registered in Merimen:  _ —™—
Pre-assign / CCU/FTE
- Mo ]/VDY( U W16
Insured Vehicle No. (3 %6] V ﬂ 08 Claim No. " Sﬂ
Name of Insured Policy No.
Insured Tel No. 3 HP: > Make / Model

Excess Sec II :S$

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

DOA: !I lq’!(/q

Place 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
b E \ani 3 5 . e ol
INSRS: INSRS: INSRS: INSRS:
A L WSP: UAS ) | WSP: WSP: WSP:
Tel : . 4 Tel: Tel : Tel:
Liability : &Wrﬁ'\l' Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time

|STAGE _ DATE/PIC

Non-Reporting Itr (1st):

Non-Reporting Itr (2nd): E L -

o .:\'on-Rchning Itr (F'"",”,ii LN

Notification Itr (if non-pickup):
Call OL:

After call Itr to OI
Documentation Check List: Handler

Notification Itr (if non-pickup)

Typist

After call Itr to Ol

Authorisation To Act:

|Release Voucher:

Final Repair Bill:

Car Rental Invoice:

Towing Invoice

OO0

| Bl = LTA/GIA :
- MedicaBin | )
=l ™ " PIR: ] )
L LT __ |Mandate/Reject instruction: [
R L il LOD )
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Senl By: Post-Repair Photos: ] .
Others: :
FINALIZATION ~ Dawe/Time: ol Confirm with: Confirm by:
Repair Cost: LIS S$ 3200.00 St 5 days) Reduction: 9835.84 % 75 ‘/7 ~Email et ] =
FINAL SETTLEMENT _ Date/Time:14/09/2020  Confirm with NICOLE Email [V | call__|
Final Liability: % 100 (Agreed / Assessed) BOLA S/N No. :NIL |If NO or B 28, Ass. Lia : B B
Repair Cost: ) S8 3200.00 B B - R ' —
Loss of Rental (LOR) S8 ( days) n ~_ (BOTH DRIVING IN A SINGLE LANE RD,
Loss of Use (LOU): .SS 250.00 Mp - }757 days) Ll L. e Ol OVERTAKE TPV ON THE RIGHT
Loss of Income (LOI): $$ , (5 x  dayy) WHICH IS A OPPOSITE
LOR only (] LOU only m(m +L0U_] LOR+LO[__] [Tickonlyone] e N il s -
GIALTASearch  [SS 3645 - = = st Nl
Medical: R | - T N 1) Claim status: @Ukejcclﬂ’nvalc Settle
Disbursement: ~~ |S§ - (e.g. Tow/ Independent) 2) Report Format: I mw 5
Legal Cost |S$ 3) Survey fee: $350.00
Total: S$ 3486.45 Global Sum S$:  3480.00 4
FINAL PAYMENT Date/Time: Confirm with: EmailL V] calll__]
Payce 1: ss 3480.00 iNamc |. CAS GARAGE PTE LTD e u
Payee 2: (Strike if NAA) - |S§ |Name2; | N e . D e B
Payee 3: (Strike if N.A.) S$ {Name 3:




@it 4

Savvegne

From Date

Estimated Cost:

ODETEDWS /TP RES | OD RES [ EVA/IN /MY
P (2118
CAS Gum

To Inspect Vehicle No:

at Workshop m/s

o1 otkes Blef Ave § #0222 rutoly

Insured:

.
Policy No.
Claims No
Sum Insured: Excoss:
(Client's Record)

Make of Veh:

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

Bal. or Markel Value:

IDAC Accident Rport: Consislent? : Yes
GIA | PR Seen: Consistent? : Yes
Esl. Repairs. days Res: Yes
Lum Sum: % JVval: Yes

CA | REV /| REP. | 24HRS

Date: Person Conlacted:

hhor bnch.

ASSIGNMENT

i

waked Coc

al5| 2019

N/S

015

or No
or No
or No

or No

Vehicle: IN/OUT

Veh No. S?? 'C,q (8 ! Y1 Regn }3l? /
Typ M.Cycle | Bus / Van | Lorry | Taxi | Prime Mover |

Truck / Trailer of
P "H7~w‘«1 Electa., cc (ST
Golour Ted . AG: Insured | 5td | NITNA
Sp.Reading q 22¢ T/Radio: Insured [ Std / NILNA
Eng/No:
CNo KmupE4CmTu727988
Gen. Co@Falrl Poor [ Burnt s
Sleering: Inwl Jammed [ Leaked [ Burnt or .

Brake: lno@rl Jammed | Leaked | Burnt or-

Modi: Nil (SIRim)/ ST AIRim or

Tyre Size: 2 ﬁj/ész,; .
R (35655

BS / DUN / EXNOVA [ GY | FS | LIZA | MIC ] OHTSU / PIR | SUMI/

TOYO/ YOKO or NVexea .

ront Rear

R/Bal. 20 - R/l 04 -
L/Bal. 06 o UBal. @ I
D.OA. DOl PR /05 ,3_

CAS Guscse -

Des. of Damages : Frt | Rear | OIS | NIS | U% | Rooftop or
Feont of 5. .

Survey held at

~
The UIC | Chassis frame | Body Structure affecled due to colision.

Date/Time |  Action / Instruction

TP AYA.
|

E mv: 7o -
v 2l Sk.

j/w; 3k
I

Date/Time, File Pass (o? | % Preli. Report

0} | ': Final Report

Date/Time, File Return lo?

?)

.

Report Format :
Lump Sum /LB.); ($

Mk » S3 e

Days Of Repair:
Resurvey No. of Trip: Survey Fee:
Transportation
Add Fee:[:I:Sile Insp (¥ ) __s+Rrs_ 8

D; Interview (% )| Pholas .
I:]:Tech. Invs ($ )| Othors i
[:]:Weelr.ond (% ) .

' | o l





