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After call Itr to OI:
Authorisation To.Act:
Release Voucher:
Final Repair Bill; 5]
Car Rental Invoice:
Towing Invoice - I_I : I_:]
LTA/GIA : [
Medical Bill: I | [
P o [ o
Mandate/Reject Instruction: l__l :
LOD e
Payment Breakdown Form:
RELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: | ||
Others: L 1 [ ]
NALIZATION Date/Time: Confirm with: Confirm by:
spair Cost: S8 ( - days) Reduction: %' EmailL_] Call g
NALSETTLEMENT  Date/Time: Confirm with Emaill | canl |
nal Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
:pair Cost: S$
iss of Rental (LOR): S$ ( days)
iss of Use (LOU): S$ ($ X days)
sss of Income (LOI); S$ (3 X days)
JRonly [ ] LoUenly [ JLOR+LOU[___] LOR+LOI[__| [Tick only one]
[A/LTA Search S$
edical: S$ 1) Claim status: Normal/Reject/Private Settle
isbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
'gal Cost S$ 3) Survey fee:
stal: S$ Global Sum S§: :
NAL PAYMENT Date/Time: Confirm with: Emaill | call__J
iyee 1: S$ Name 1: .
iyee 2: (Strike if N.A.) S$ Name 2: = ! B
iyee 3: (Strike if NLA.) S$ Name 3: '




-

wage Mian | P

ASSTGNMENT

Dale 1 -9 )0‘6\

FFrom

VS | TP RES [ OD RES | EVATINV./ MV

To Inspect Vehicle No: SLF 2060 H

al Workshop m/s Btz P udoluso V)
L kﬂ‘b By b} Road 4 1 03- 29
Insured:

Palicy No

Claims No.

Sum Insured Excess:
(Clienl's Recard)
Make of Veh: Mor ﬂ‘ﬂﬂ
(Palicy Candition)
Remark: The veh had commenced its N/IS 0I5

repair at the time of inspection.

Bal. or Markel Value:

IDAC Accident Rpart: Consistent? : Yes or No

GIA | PR Seen: Consistent? ; Yes or No

Est. Repairs: days Res: Yes or No

% 3Val: Yes or No

Lum Sum:

Z
cA | REv | Rep, 1 24HRs W
Vehicle: IN/OUT

Dale: Person Contacled:

Veh No: SLF&OGOH Yr Regn )-9‘6 / A\?M't.

Type: l@l M.Cycle / Bus / Van | Lorry | Taxi [ Prime Mover | .

Truck [ Traller o
7«:/9{4 AJ.'sL\ : ce (798
Mesvon - AIC: Insured | Std [ NETNA

GGY DY . TRadio nsured 1St 1NN

Make:
Colour
Sp.Reading

Eng/No:

CINo: TTPa62zow 70 To0480Y.
Gen. Cund:@l | Fair [ Paor [ Burnt

 Sleering: Inowg@r | Jammed [ Leaked / Burnt or

Inggder [ Jammed [ Leaked | Burnt or
Nil / SEBN | STD AIRim or

19 /psk1 €
(3S/t5RIS

FS / LIZA | MIC | OHTSU | PIR | SUMI

Brake:

Modi :

I

R:

BS | DUN | EXNOVA
TOYO / YOKO or

Tyre Size:

Front Rear

R/Bal. 06 mm R{Bal. QC mm
v, Qb e s, 0b o
D.OA Dol o7 07'/7 -

Ae. hdolntion .

Des. of Dellna;ges @I Rear | OIS | NIS | UIC | Rooftop or

Survey held al

The UIC | Chassis frame | Body Structure affected due to collision.

Date / Time | Action / Instruction

- AP A\G .

-

DalefTime, Flle Pass lo? : Preli. Report Days Of Repair:
1 : Final Report Resurvey No. of Trip: Survey Fee: i
Date/Time, File Return o? Transportation;
7) Add Fee: Site Ipsp ($ ) s+rs,__ 8 | .
; E]: Interview (% )| Photos
Report Format : s Tech. Invs (§ )i Others
Lump Sum /LB.I: (5 ) ; %: Weekend (% ) -
| ! TOTA | i




