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IDAC;
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SIGNMENT
por: _4/0b 20(9

Date / Time : M’A)L/éo!‘?

Surveyor;
Registered in Merimen: - L /20/2819
Pre-assign / CCU / FTE
Insured Vehicle No. S J 45 q :" C Claim No.
Name of Insured Policy No. 6\ ro
Insured Tel No. HP: Make / Model
Excess Sec IT :S§ D.OA: /66/20(9  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
Y Driver Tel No. : (V/L: YES /N(S‘r) Insured Liability : % Final ? Yes/No
SmksEX ., Py " — ¥
T INSRS: INSRS: INSRS: INSRS:
=i WSP: Gypeen anaf WSP: | | % WSP: WSP:
i Tf:l P Tel : [ Tel: Tel :
g Liability : Liability : Liability : Liability :
~ RMKS: RMKS: : RMKS: RMKS:
Date/ Time
N STAGE DATE / PIC
i SNESATFX - X Non-Reporting lir (1st):
il Non-Reporting Itr (2nd):
o Non-Reporting lir (Final):
Mo Notification Itr (if non-pickup):
¥ Call OL:
After call ltr to OL:
Documentation Check List: Handler  Typist
Notification ltr (if non-pickup)
After call Itr to OL:
Authorisation To Act:
Release Voucher:
3 Final Repair Bill: [
i Car Rental Invoice:
! Towing Invoice L] [___]
5 LTA/GIA : [
Médical Bill: N |l |
PIR: i T e
Mandate/Reject Instruction: L] L:_
LOD o )
Payment Breakdown Form;
RELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: | B [ V]
! Others: |:] [___.]
INALIZATION Date/Time: Confirm with: Confirm by:
pair Cost. LISUM 55 24 500.00 ( 28 days) Reduction: 52 %' . Email [ |Call [ |
NALSETTLEMENT  Date/Time: Confim with CHRIS Email Call |
nal Liability: %100 (Agreed / Assessed) BOLA S/NNo.: NIL If NO or B 28, Ass. Lia : '
spair Cost: 5526.215.00
iss of Rental (LOR): s$ ( days)
iss of Use (LOU): 5% 3,300.00 ($100 x 33 days)
155 of Income (LOI); S$ (3 X days) )
Ronly L] Louoenly [\/JLOoR+LOU[__] LOR+LOI[__] [Tick only one]
'A/LTA Search 5§ 7.45 :
edical: S$ 1) Claim status: Norma |/ s ———
$bursement: S8 (e.g. Tow/ Independent ) 2) Report Format: | TP
pal Cost S8 - 3) Survey fee: 500.00
ytal: 55 29,522.45 Global Sum S$: ) :
NAL PAYMENT Date/Time: Confirm with: Emaill___|"call__J
yee 1: s$ 29,522.45 Name 1: | Green Forest Automobile Pte Ltd B
Yoe 2: (Strike if N.A)  |S$ o Name 2: . '
yee 3: (Strike if N.A.) S$ Name 3:
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Acirian ASSICHITNT
From: Date: VenNo: S MI< § “’77{ Yr Régn: 20 |°l AP“'
Estimated Cost: - g Type:@ M.k.ymeJ,E;iusl Van | Lorry [ Taxi/ ane Mover I

OD/TPIWSITP RES/OD RES [ EVALINY I MV

To Inspect Vehicle No:

at Workshop m/s P R 1 _ - —
of BRI

Insured: -

Policy Na. r_Cwy

Claims No. . ~ B

Sum Insured: Excess

(Client's Record)
Make of Veh:

. (Porzy Condition) T
Remark: The veh had commenced its N/S | O/S
repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or flo
GIA / PR Seen: i —'-.“._Consistent? :Yesor No
f=st. Repairs: . : - -”d.a;s Res.: Yes or No
Lum Sum: .— G_% JVal: Yes or No

CA | REV | REP., | 24HRS

Vehicle: IN/OQUT
Date: "o _Person Contacted:

Truel | Trailer or

e _Topte friws Pl oo (118

Guneerm A/C: Insured / Std [ NLI NA

Colour e -
Sp.Reading 9003 TlRad:o Insured | Std [ NI/ NA

Eng/No:

v JTOZS seusoaoa?m“

Gen. Cond: (E:&!IFanrlPoorlBurnt / X
Steering: ln@r I Jammed [ Leaked / Burnt or

Brake: I@er [ Jammed [ Leaked  Burnt or

Modi: Nil IGRiD) I STD ARRim or

Tyre Size: F: 205/ bOKI b-
R: 20 S/ 6okl k-

i 5 -

= .

BS/DUN/ EXNOVA I GY I FS[LIZATMIC IOHTSU IPIRISUMI |

TOY0 or

Front Rear

R/Bal. Dé mm  R/Eal. Dfé o
L/Bal. ——éé— ----‘—mm L/Bal. ) é mm
DOA ) poi  I14[o4].
Survay held at - rOU\ Fof{’ &’f

Des. of Damages 1} | Rear I @I (IR} @l Rooftop or

The UIC [ Chassis frame | Body Stluctme affected due to rolllsnon

_ Date/ Time i Achon / Instruction
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