1852010 )7 U LKK:
INS. CASE OWNER: | CC U( /AIG1900 mﬂ( b /E e/b IDAC:
ASSIGNMENT
Surveyor: S-‘m DOL: ’(!M Date / Time : M (ﬂ/‘l LA
Registered in Merimen: Un 3
Pre-assign / CCU/FTE
0
Insured Vehicle No. : S M F’ lb% Claim No.

Name of Insured

Insured Tel No.

H

Excess Sec II :S§

DZ.A : w ( WJ@ ;

( YES / NO )

Is driver the owner?

1If NO. Driver Name / Age :

Nature of Accident :

Policy No.

Make / Model

Place of Accident :

01 GIA REPORT: YES /NO : TP GIA REPORT: YES / NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
LA i S — iy
INSRS 0 INSRS: INSRS: INSRS:
wsp: AL hww WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS RMKS: RMKS: RMKS:
Date/ Time 1 |
B Amiat— A CWEA Y — /~  |stace DATE/PIC
o j: ; J [ LB B N J Non-Reporting Itr (1st): o  uall I
o [ ] = o] iE__ 1 W o - Non-Reporting Itr (2nd): N
— P Ry == ~ INon-Reporting lir (Final):
B (Y e “aw LA} ~INotification lir (if non-pickup):
LIS S DR o
= " | 1 | L - s After call ltr to OL:
Documentation Check List: Handler  Typist

Notification Itr (if non-pickup) o

|

After call ltr to OL:
Authorisation To Act:

Release Voucher:

[
o000

Final Repair Bill:

Car Rental Invoice:

Towing Invoice

[T

LTA/GIA : ==
= L e N T MedicalBin: ) s I [
T, = - I, PIR: : 1 [
LA W I P . iMandalc/Rejecl Instruction: : [ ] o
B o . T |Lop i) il = 1
lPaymcnl Breakdown Form: ]
PRELIMINARY ADVICE Date/Time: - Sent By: IEQ;(-Repair Photos: : =l
IOlhers: : [:
FINALIZATION Date/Time: Confirm with: Confirm by: |
Repair Cost: S$ ( days) Reduction: %o Email [_Jcan [ ]
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill | cal |
Final Liability: | %o (Agreed / Assessed) BOLA S/N No. : llLNQ or B 28, Ass. Lia:
Repair Cost: |S$ B - il _n N -t
Loss of Rental (LOR): *§$> L.} o daysy B I 5 - B
Loss of Use (LOU): ) 4?5_ (s x _days) o e | I —— o
Loss of Income (LOI): |S$ X days) . . a7 i B . I

[

LOR only [ LOU only

T
LOR + LOU___]

LOR + LOC_J  [Tick only one]

GIA/LTA Search S$ T ol "0 =By e =7 T 7, o : —
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: t ss (e Tow/ Independent ) __|2) Report Format: | N

Legal Cost |S$ 3) Survey fee:

Total: S$ Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |

Payee 1: |58 - _(Namel: B L. o T

Payee 2: (Strike if N.A) - (S$ o (Name 2: . L. u N

PPayee 3: (Strike if N.AL) S$ Name 3:
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’ REF:

e 3 - .
ASNTGNMENT

Fram Dale: Veh Ho S L‘TJ” 3 T IRES T z,/I 0/ /6
[ stimaled Gosl Typey 7/ M.Cycle/ Bus [ Van/ Lorry | Taxi/ Prime Mover |/
0DJIPIWS]TIPRES[OD RESIEVALINVIMY Truck | Traller or
ro Inspact Vehicle Mo® Make: /3 MW ’/60 (A 11[76
il Workshop /s Colour S //W / AIC  Insured / Std NI
ol Sp.Reading 26‘/ 57 TRarin Insured 1 SId I N
Insuned Eng/Mo: '
Policy No ! v WOAIVT? 799§ CITHS
Claims Mo Gen. Cond | Falr | Poor [ Burnl
Sum Insured: Excoss: Sleering: | Jammed [ Loaked / Burnt or

(Clienl's Rexorel) Broke: ffiorder/ Jammed [ Loaked / Burnl o
Make ol Veh Modi: Nil | .| STD A/RIm or

; Tyro Slze: : H 20§/$$l/6

(Policy Conuition) R: |

Remark: The veh had commenced its NS | Of BS/ DUN | EXNOVA @ FS I LIZA | MIC [ OHTSU/PIR] SUMI!
repair al the limoe of inspoction, of| TOYO!YOKO or

Bal. or Markel Value: Eronl Rear
IDAC Accidenl Rport: Consislent? : Yes or No f R/Bal. 7 mm R/Bal.
GIA | PR Seen: Conslstenl? : Yes or No L/Bal. 7 mm L/Bal.
Esl. Repairs days  Res.: Yes or No D.0.A 2 6/5//7 0.0 2 7/‘//7
Lum Sum: % 3val: Yes or No ‘Survey held al Team il

CA | REV | REP. | 24 HRS
Vehiclo: IN/QUT

Dale: Purson Contacled:

‘| Des. of Damages : Frt | Rear I N/S | UIC | Roollop or

The UIC | Chossls frame / Body Structura allscled due o

Dule ! Time + Action / ln:ﬂmcklon

CMy- §0

“
DateiTwvo. Fia Pass lo? D: Prell. Report Days Of Repalr:
4 D: Final Roport : Rosurvoy No.'of Trip: Survey Foe: [
Dale/Thne, File Return (? 1 1a0spoilabon
2 Add Fee: D:sne Insp (% ) .G-R%
_ ' ‘Inlerview (3 ) Pluwe
Report Formal : E Tech Invs {3 ) Hudea

Lump Sum /1B 1 (% )
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