INS. CASE OWNER:

| ccY /(w0 1900 2495/ W2 |onc

\/\/\/(\) ASSIGNME ' /‘z\
Surveyar: DOL \- Date / Time : \; \ q
Registered in Merimen: _l_‘(ﬂ_{_ _\&
Pre-assign / CCU/ FTE
Insured Vehicle No. gw m\‘/ E Claim No. L\ e
4 Name of Insured Policy No.
Insured Tel No. § ETES Make / Model
Excess Sec IT :S§ . DOA: [ ﬁ {Z ‘\ [ Place of Accident ;... _
—_— Is driver the owner? ( YES / NO ) Nature of Accident:
IfNO, Driver Name / Age : OI GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO
E Driver Tel No. : (VIL: YES / Nér.) Insured Liability : % Final ? Yes/No
be Wy — 5 =TS
L\ —_—
INSRS: INSRS: INSRS: INSRS:
- WSP: WSP: & WSP: WSP:
4 Tel \‘\\ (‘W ﬁ Tel : [ Tel: Tel
Liability : 4 Liability : Liability : Liability :
RMKS: RMKS: : RMKS: RMKS:
Date/ Time
GBI 1144 -X SKP 504 - % STAGE DATE / PIC
Non-Reporting Itr (1st):
Non-Reporting Itr (2nd):
Non-Reporting ltr (Final):
Notification Itr (if non-pickup):
1 Call OI
] After call lir to OF:
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to OL
Authorisation To.Act:
Release Voucher: =]
Final Repair Bill:
Car Rental Invoice:
Towing Invoice ° L_I I__J
LTA/GIA : 7|
Medical Bill: -
PIR: T I
Mandate/Reject Instruction: || [ | |
LOD o [ -
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1 [ 1]
' Others: |:|f [ |
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: %' Email [ |cCal
FINAL SETTLEMENT __ Date/Time: Confirm with Email | cal ]
Final Liability: ' % (Agreed / Assessed) BOLA S/N No. : IfNO or B 28, Ass. Lia :
Repair Cost: S$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ ($ X days)
Loss of Income (LOI): S$ @ X days)
LORonly [ | LOUonly [ JLOR+LOU[__] LOR+LOI[__] [Tick only one]
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__| call ]
Payee 1: S$ Name 1: e
Payee 2: (Strike if N.A.) S$ Name 2: : s
Payee 3: (Strike if N.A.) S$ Name 3: i —
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FFrom Date
-stmated Cost
(JU@WSI [P RES /OD RES | EVALINY [ MV

fo Ingpoct Vehicle No
al Waorkshop m/s MG Soiw‘on
o 03y Bule} Ave 4 $02-03B

Insurel

.
Paolicy Noy
Claims No
Sum Insured Excoss

(Clienl's Rocord)

Make of Vah:
‘i
(Policy Condition) l/
Romark: The veh had commenced its N/S

repair at the time of inspection.

Bal. or Market Valuo:

IDAG Accident Rport: Consislent? : Yes or No

GIA | PR Soon: Consislent? : Yes or No

Esl. Repairs. days  Res. Yes or No

3Val: Yes or No

Yo

Lum Sum:

CA | REV | REP. | 24 HRS 'kr’
Vehicle: IN/OQUT

|

Vel Nix 6733 lﬂ?y ' Y1 Regn 2,Dl$ / Ma((/l\- 3
[ype: M.Car  M.Gycle [ Bus @ Loty | Taxt | Prime Mover |

Truelk [ Trailer of

GNMENT

6.0 )75* -'.‘ |

ke Toyata Heuce
Colour ) ‘f‘(‘_ " N msured | St NEFNA

4682

S Reading [/Radio: tnsured 1 Std T NEENA

Eng/Mo:

GDH 201D 6622

C/No:
Gan, Gond: 4 [Falr  Poor [ Burml ~
Slaring: I m} | Jammed [ Leaked | Bumt o

Broke: In@rl Jammed [ Leaked | Bumnt of -

Maodi : @@o}l STD AIRIm or

Tyro Gize:  F: /d7;/‘% Rs

R & f/ QRS :

BSIDUNIE‘XNOVAIGYIFSILlZAIMICIOI‘ITSUIPIRISUMII
TOYO | YOKO or "

Front [Roar

RiBal. © m R/Bal. [9) min
L/Bal. 0 mim /Bl 0 mm
D.OA notL ) l 05/6‘.

:Eluvoy held al M & 50‘4—6'04 .
Des, of Damages : Frt 0/S | NIS | UIC | Rooltop or

X~

Pato: Parson Conlacted: The UIC | Chassis frama | Body Structure aftoctad due o collision.
Date/ Time | Action / Instruction s ) .

' .

e :

;

\
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‘

|

|

l
DatelTie, Flo Pass (o7 : Proli. Report Days Of Repair:
1) | ! Final Report Resurvey No. of Trip: Survey Fee:
Date/Time. File Retuen o7 Tiansportation;
2) Add Fee: Gite Insp ($ )| 18 +RE,__8

nlerview (F ) Photos
~ * '
Report Format ; “Toch, Invs (§ ) Oitors NS
Lump Sum /LB (D ) “Weeokend (% )
101A




