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Surveyor: ﬁ a rav) DOL: - Lﬂh Date / Time : :
Registered in Merimen: 304 /© 5 (2019
Pre-assign / CCU / FTE
Insured Vehicle No. G D F 2 %‘o S Claim No.
Name of Insured Policy No. \r\ \L
Insured Tel No. HP; Make / Model
Excess Sec IT:S§ » DOoA: 2 3/0 5/9@/? Place of Accident ;...
Is driver the owner? ( YES /' NO ) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPORT: YES /NO ; TP GIA REPORT: YES /NO
Driver Tel No. : (V/L: YES/ N(Zf‘r) Insured Liability : % Final ? Yes/No
“ | INSRS; INSRS: INSRS: INSRS:
wsp:bveen Foyegl pw . WSP: = WSP: WSP:
Tel: Tel : Tel: Tel:
Liability : Liability : Liability : Liability :
RMKS: = RMKS: - RMKS: : RMKS:
N Date/ Time
4 3MG 26206 —X GBF 23L0S — X STAGE DATE / PIC
i Non-Reporting Itr (1st):
Non-Reporting ltr (2nd):
Non-Reporting ltr (Final):
= | Notification Itr (if non-pickup):
Call OI
F After call ltr to OL:
p | Documentation Check List: Handler  Typist
s Notification ltr (if non-pickup)
After call Itr to OI:
Authorisation To.Act:
N _ﬁ Release Voucher:
Final Repair Bill: [ ]
i Car Rental Invoice:
B Towing Invoice ° |_' L__]
LTA/GIA : , | I
. Medical Bill: | = i
! PIR: N s [ e
- Mandate/Reject Instruction: ;__
B LOD [ ]
] Payment Breakdown Form:
|! RELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: =
B Others; |:] L1
LIALIZATION Date/Time: Confirm with: Confirm by:
pitir Cost: S$ ( days) Reduction: %' Email [ __JCan [ |
NALSETTLEMENT  Date/Time: Confirm with Emaill_ ] call ]
- nal Liability: % (Agreed / Assessed) BOLA S/N No. : - IfNO or B 28, Ass. Lia:
air Cost; S$
55 of Rental (LOR): S§ ( days)
<5 of Use (LOU): S$ ($ X days)
{ Income (LOI): S$ ($ X days)

lLorR +LOU[__] LOR+LOI[__] [Tick only one]

R only LOU only |

A/LTA Search S$ )
caeal: S§ 1) Claim status: Normal/Reject/Private Settle

nisement: S§ (e.g. Tow/ Independent ) 2) Report Format:

Cost S$ 3) Survey fee:
[l S8 Global Sum S§: ) :
\1. PAYMENT Date/Time: Confirm with: Emaill__| canl__J
Nayoe 1 S$ Name 1: “

vee 20 (Strike if NLA.) S$ Name 2: : —

\ 0] (Strike if N.A.) S$ Name 3:




(uitni |

(Client's Record) Brake: @HJammedl ed { Burnt or
Make of Veh: Modi: Nil /SRim({ STD ARRinv 0

“ASSREC.BY. _ = . {

AC"E’_O_Q_, P A _

Fom: Date: “N Ven No: 5(’7?]_2_(4 ZOGL Yr Regn: 90(8 19e¢ -
Estimzted Cost: Type: @GPy #.Gycle | Bus | Van/ Lorry [ Taxi | Prime Mover |
OD/TPIWSITP RFS‘IOE;I;-E’S—! EVAIIN\/II;AV.— oy Trucle/ Trailer or el e ikme b
To Inspect Vehicle No: | - vae: Toyola Triws Plhus. ce l7 ?5’ .
al Workshop m/s il Ll e ) Colour s y\-ﬁ; AIC: |nsuredlStleHNA

of I R o L SpR°adlr.|;_ : 'g7§’78 TIRadlo Insured | Std / NI/ NA
|l\5Uf_;(’I s, L Rl 2 Eng/No:

e | owe ] pzSapunIpTREY
Claims No. Gen. Col Fair{ Poor/ BL;rnt

Sumloswed: Excess - Steen'ng:@er“ammedlLeakedIBumt or

Tyre Size:  F: ' 935/60 e(6-

_ (Porzy Condion) : R: ‘103/ 6o el()
Remar(; The veh had commenced its N/S | OIS BS/DUN/ EXNOVA IGYIFSI LIZA / Mld | OHTSU ] PIR [sumMi/
repair at the time of inspection. ToYO ! Y@ .

Bal. or Market Value: Front Rear "

IDAC #.ccident Rport: Consistent? : Yes or No R/Bal. f,é mm  RGal Oé mm
GIA / PR Seen: Consistent? : Yes or No LBal. ’ mm LBl 0 mm
Est. Repairs: days  Res: Yes or No D.OA. Dol 24 o§ /j’

Lum Sum: B % JVal.: Yes or No Sun:ay held at . [7 een (’ane yf

GA | REV | REP. | 24 HRS Des. ofDamages@ Rear / QIS | NIS [ UIC | Rooftop or
- Vehicle: IN/OUT N

a __Person Contacted: _ - The UIC | Chassis frame | Body Structure affected due to collsion.
. Date 'lime ; __ Action / Instruction e . g

B . i, SRR e e,

S ¢ S
o Nett: s : L
—‘""""! - = T ——— S e e — - —— " e b e -

DatefTire, File Pass to? lDaldT ime, File Return to? ‘ f)ar( Prices Check: Survey Fee: Date:
. Wl . lz) N TN . IN out Sasic & Add. e
. TR O _semss |70 T
) RN | e o |
Prell Reort: e Olhers [ R
Final Report: TOTAL ' o “




