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Surveyor: DOL: \4\ \ Date / Time : \'\ T
Registered i Metimen: . \VIRAV)
Pre-assign / CCU/FTE L
Insured Vehicle No. gm 2 ng w C Claim No.
Name of Insured Policy No.
Insured Tel No. HP: o Make / Model A
; + Excess Sec m:ss D.O.A: 11 1 l) \ W . Place of Accident : A
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 /NO) Insured Liability : % Final ? Yes/No
T N £ fpmn o 5
INSRS INSRS: INSRS: INSRS:
WSP: P(ﬂ/ M‘) ] WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
LAk LA, © Al Ao X STAGE DATE/FIC
U~V 25 A T T T s / Non-Reporting ltr (1st):
Non-Reporting Itr (2nd):
Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
Call OL
After call Itr to OI:
Documentation Check List: Handler  Typist
Notification ltr (if non-pickup)
After call Itr to Ol
Authorisation To Act:
Release Voucher:
Final Repair Bill: %“
Car Rental Invoice:
el e W E Towing Invoice L’J [
14/047/2027 |SETTLED AND CLOSED / FILE'IN DRAWER |14 /cia - V]
|Medical Bill: L]
PIR: L ] [ ]
Mandate/Reject Instruction: %7;_
COD .
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: ESR I
Others: = [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: ~ P/P $$6,068.90 ( 4  days) Reduction: 43.15 % R Email [ Jcan [ |
FINAL SETTLEMENT _ Date/Time: 13/04/2021  Confirm with  SUHAIMI Email[\/] Calll |
Final Liability: % 100 (Agreed / Assessed) BOLA S/N No. : 27 If NO or B 28, Ass. Lia :
Repair Cost: S$ 6,068.90
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): 5§ 280.00 s 70 x 4 days)
Loss of Income (LOI): S$ , (S X days)
LORonly [ ] LOUonly [MJLOR+LOU[___| LOR+LOI[___] [Tick only one]
GIA/LTA Search ss  1.45
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: TP
Legal Cost gl s R _ == [3)Survey fee: $320.00
Total: ss 0,900.90  Global Sum Ss: 0,65G.UU AR FEE : %2.54 X2
FINAL PAYMENT Date/Time: Confirm with: Email Cal
Payee 1 556,390.00 e ACE AUTO SOLUTION
Payce 2: (Strike if N.A.) S$ Name 2: N o —
Payee 3: (Strike if NLA.) S$ Name 3:
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Consistent? : Yes or No
Consistent? : Yes or No
Res.:

3 val.:

Zsl. Reaairs: Yes or No

Lum Sum: Yes or No

Vehicle: IN/OUT
Date: _____Person Contacted: _

Veh No: 6 L_X7$’G LJ _ YrRegn: 2008 //Pn,
Type: @rl M.Cycle | Bus Van i Loery | Taxi | Prime Mover I

Truclc f Trailer or

we Ol Lisispiy o 1490
Colour @(qc,[( " AC: Insured f Std [ NUT NA

SpP°ad|rTg_ Zlﬁ‘??
Eng/No:

TIRadio: Insured | Std [ NI NA

CiNo: WO\/Z le%ﬂ Ilo7l74“t -

Gen. Cond: @l Fair/ Poor{ Burnt

Steering: Ino@rl Jammed [ Leaked [Burmt or ™

Brake: Ir)o?er | Jammed [ Leaked { Burnt or N - L
Modi:  Nil | STD A/Rim or * =l

Tyre Size:  F: 9—‘(’)/\{’5&’8 o TR N
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