LKK:
IDAC:

’ oo Paieisse Mot - heh -

INS. CASLE OWNER:
ASSIGNMENT ‘
M(I{MV\ DOI: %4 UAIGE W(W(Ul‘

Date / Time : »

Registered in Merimen: WI ljlth :

Surveyor:

Pre-assign / CCU/ FTE

Insured Vehicle No. : Qkk b %/t) W Claim No.

Namec of Insured - Policy No.
Insured Tel No, : HP: Make / Maodel
Excess Scc II :S$ D.OA: \0 [‘{ l (A - 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
Driver Tel No, : (V/L: YES/NO ) Insured Liability : %o Final ? Yes/No
NS CE— e —

|V INSRS: INSRS: INSRS: INSRS:
wsp: M WSP: WSP: WSP:
Tel: M : Tel : Tel : Tel :
Liability : t ) . Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:

Date/ Time

STAGE DATE/PIC

u ;Jun-kcpg(lmg_llr (Is1):
Nur;_-li(qporllrngilrl‘r (2nd):
Nun-ch@\g Ir (Final):
Notification Ir (i non-pickup):

Call OI:

Alter call I 1o Ol

Documentation Check List: Handler  Typist

Notification Ir (if non-pickup)

After call Itr o Ol

Authorisation To Act:

J
Release Vuuclﬁutrr: — L:] :

FFinal Repair Bill:

Car Rental Invoice: [
Towing Invoice [:]
LTA/GIA : [

Medical Bill:

Mandate/Reject Instruction:

LOD

Payment Breakdown Form:

PRELIMINARY ADVICE Date/Time:

]
PR: | i [ -
S
]
[ ]

Post-Repair Photos: ij
L]

Others:
FINALIZATION Date/Time: Conlirm with: Confirm by:
Repair Cost: SS$ ( duvsrl Rcdu&]ni‘l: 7 % v Lmail [é]L‘uII m
FINAL SETTLEMENT  Date/Time: Conlirm with Email| ] Call |
Final Liability: K ~ (Agreed / Assessed) BOLA S/NNo.: . LILN() or B 28, Ass. Lia:
Repair Cost: SS
L.oss of Rental (1LOR): S§S , o |l ( : Jﬂ)’j; Do B o " 77” : 1., _7: b : h
Loss of Use (LOU): S (S x  dayy) |
Loss ol Income (LOI): SS ($ X Cdays) 1. 7: 17 7: ; - e
LoRonly [ ] touonly [ J LOR + O] 1OR +LO[__] [Tick only one| | -
GIALTA Scarch S$ } 3 ' [ il : -
Medical: SS ) ) o %[)ﬂalﬂﬁl@liusiz Normal/Reject/Private Settle
Disbursement: S$ (c.g. Tow/ Independent ) 12) Report Format: |
Legal Cost ss ) - - ) hv)-S-ur\;cyvl'cc:v )
Total: S$ Global Sum S§$:
FINAL PAYMENT Date/Time: Confirm with: EmailL__| cal ]
Payce |: o ISs  Namel: - o gy N e, F
Payce 2: (Strike il N.A) - |S§ g _ Name2: o A "
Payee 3: (Strike il N.A.) S$ Name 3:




PN=V

ASS. REC. BY:

Adlrian
From: o Date:
Estimated Cost: gy eSS b

ODITFIWSITPRF‘SIODRESIEVAHN\/IMV

To Inspect Vehicle No:

atWorkshopmis _ .. e
of ) L B
Insured .
Policy ha. I | Ly
Claims No.

Sum Insured: Excess. -

(Client's Record)
Make o Veh:

_ (Pozy Condition)

Remark: The veh had commenced its N/S | OIS

' repair at the time of inspection.

Ve No SKT‘?_G?“

Bal. or IMarket Value:
IDAC A:zcident Rport:
GIA / PR Seen:

Consistent? : Yes or No
Consistent? : Yes or No
Res.:

days
3 Val.:

£st. Reaairs: Yes or No

Lum Sum: %

CA | REV | REP. | 24HRS

Yes or No

Vehicle: IN/OQUT

_ YrRegn:

JO(G

Type fl.Gycle | Bus [ Van Lorry | Tavil ane Moverl

Trucle/ Trailer or 0
Mo Josote H«mer O kL T
Colour / & GIC Insured / Std NI NA
sp'p\aadmg 5505‘? . TRadio: Insured | Std I NI | NA
Eng/No: SR N LIPSO LY Fpmo e
CiMo: ZSUGQooézz Y S R G AN
Gen. Cong/@ooM / Fair | Poor { Burnt

Steering: Iparde! Jammed | Leaked | Burnt of
Brake: h@erl Jammed [ Leaked { Burnt or
Modi:  Nil | STD AlRim or

73)/";2)8 -

Tyre Size: F: "
R: 2 35/$S F"lg

@I DUN | EXNOVA | GY | FS [ LIZA T MIC I C SHTSU ! PIR I SUMI|
TOYO { YOKO or g Rl - o
Front Rear

R/Bal. OB mm  R/8al 06 mm
L/Bal. —_EF_ "_mm L/Bal, = o é mm
D.OA. o D.O.L. 2%95 /j__
Sunvey held at Huwe Menq ~

Des. of Damages : Fit | Rear / OIS I@R)NVIC | Rooftop or

g oo

08l L, __Person Contacted: _ ___ The UIC | Chassis Yrame T Body Structure “affected due to oo
Date / Time | Action / nstruction G LA
[ TPAly
e Lo o e e ade 2o g - S - —. 41§ I e GHE W —— S & - - - -
o mv RS T ger Tpie e
RN o S SRy
L Nett: - |
= - ghee. 7.0 Y e e o, A B
! z
Dale/Time, File Pass l0? lDaleITinié., File Return to? Part Prices Check: i Survey Fee: Date:
N ng_________ R IN ouT Sasic & Add. LI
LR | DA ~seRs_s |
S I . Pholos
Preli. Resort: : Olfors ARG
Final Report: e |



