1s/sn010

INS. CASE OWNER:

IDAC:

l cc4/ 1§ 190 069K 1 Daq3

ASSIQE%%NT .
Surveyor: Bm N - DOL: 4/0 : ( ? Date / Time : / 36%/ ? B
[ | Regiserd in Mesimen: /L0670
Pre-assign / CCU / FTE
Insured Vehicle No. S H bq 55 M Claim No.
Name of Insured Policy No. ( /0<
Insured Tel No. HP: Make / Model
Excess Sec IT :S§ , poA: | 2/0b ﬂOI? 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/ N&-) Insured Liability : % Final ? Yes/No
SHp D22 asaacy; e
INSRS: INSRS: INSRS: INSRS:
WSe:Chunmi Motorwo WSP: 2 WsP: WSP:
Te): Tel : Tel : Tel :
Liability : 5 Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
STAGE DATE /PIC
SHRINZ. — K Non-Reporting Itr (1st):
SHLIS5M - @3/pG| 00 koo /aleZr] - Dok 2 (0724 dNon-Reporting Itr (2nd):
TNAANC 14018833/M3 -Dop  03/1o/30( 0 ° Non-Reporting ltr (Final):
“NS/INC\ Ao 18919/ \abiwZ _—Dop 03/0/20 (6 |Notification Iir (if non-pickup):
- / Call OI:
After call Itr to OI:
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to OI
Authorisation To.Act:
Release Voucher:
Final Repair Bill:
Car Rental _Invofce:
Towing Invoice * u Q
LTA /GIA : ‘
Medical Bill: A
PIR: e Y e
Mandate/Reject Instruction: ;_
LOD [ ]
Payment Breakdown Form:
'RELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L]
Others: [ ] -
INALIZATION Date/Time: Confirm with; Confirm by:
epair Cost: S8 ( days) Reduction: %" Email [ Jcan [ |
INAL SETTLEMENT  Date/Time: Confirm with Emaill | call | S
inal Liability: % (Agreed / Assessed) BOLA S/N No. : - IfNO or B 28, Ass. Lia :
epair Cost: S$
oss of Rental (LOR): S§ ( days)
2ss of Use (LOU): S$ ($ X days)
2ss of Income (LOI): S$ ($ X days) )
Ronly || LoUonly [ JLOR +L0U[”_] LOR +LOI[__] [Tickonly one]
IA/LTA Search S$
edical: S$ 1) Claim status: Normal/Reject/Private Settle
isbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
sgal Cost - S$ 3) Survey fee:
stal: S$ Global Sum S$: ol :
NAL PAYMENT Date/Time: Confirm with: Emaill | caul___|
yee 1; S$ Name 1: -
yee 2: (Strike if N.A.) S$ Name 2: - -
yee 3: (Strike if NLA.) S$ Name 3:




: REF;:
T 1 L N WS —

\\hl( Nl'\ll‘,\ll

FFrom Dale

Estimated Cosl

0D/ TP IWS /TP RES | OD RES | EVAIINV/ MV
To Inspecl Vehicle No

al Workshop m/s

ol

Insured

Paolicy No

Claims No

Sum Insured. Excoss:
(Client's Record)
Make of Veh
S )
(Policy Condition)
Remark: The veh had commenced its NIS (0]
repair at the time of inspection. -
i Y
N e e

Bal. or Market Value:
IDAC Accident Rport: Consistent? : Yes or No

GIA | PR Seen: Consislent? : Yes or No

Esl. Repairs: \0 days Res: Yes or No
Lum Sum: o) Y% dVal: Yes or No

CA | REV | REP. | 24 HRS
Vehicle: IN/OUT

Dale; Person Contacled:

Vil No: gHA 8 g})- 'Z Y1 Reg: 20 (q A‘P“‘

Type: M.Car | M.Cycle / Bus / Van{ Lorry I@I Prime Mover |

Truck | Trailer o
Make: (H\\w“‘ |OV\E7/ C.o |6%0
Golour \{Wf\) NG Insured | Std [ NITNA
Sp.Reading | 6 185 T/Radio: Insured | Std [ NITNA
Eng/No: 6‘1‘ L 5\“ 8?8‘_‘;
GINo: KMHCB51 VKU I4-102P

Gen. Cumi‘@ | Fair { Poor | Burnt
Sleering: In(@r | Jammed / Leaked [ Burnt of
Brake: |m@rl Jammed / Leaked / Burnt or

Madi:  Nil im | STD AIRIm o
Tyre Size: F: l45 | 65 ?“5—

R . ey —
B / DUN / EXNOVA | GY / FS [ LIZAJ MIC | OHTSU | PIRJ SUMI
TOYO | YOKO or Mk (a
Front Rear
RIBal. 8 - RiBal, 8 mm
L/Bal. o mm L/Bal. & mm
D.OA. \‘2,] oL ‘}V\ﬁ D.0.. “-\-\Oélﬂdlﬁ

Qv AMIC

Des. of Damag JBS Frt | Rear | OIS | NIS | UIC | Rooltop or

Survey held al

The UIC | Chns\] frame | Body Structure auecl(.d due lo collision.

~

(0% Ayl 2007

Date / Tinie Action / Inslruction

T AHB €a55 M

Date/Time, File Pass 107 : Preli. Report

! : Final Report

Date/Time, File Return 07

2) Add Fee:

Repoit Format :
Lump Sum /1LB.): (§ )

Days Of Repair:

Resurvey No. of Trip: Survey Fee:
Transportation
-Sile Ingp (% ). sens,  si
Dl; Interview  ($ ), Fhotos
D' Tech. Invs (B )E Ollwrs
D,Wealxeml (% )E
L TOIAL # |



