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INS. CASE OWNER:

| cc 7/aGie01 L AAY ,E\ﬂlﬂ?-

LKK:
IDAC:

, ¥ (r{en -
Date / Time : e,
Registered in Merimen: % l ’ I(f\ s

ASSIG T
Surveyor: C[E V‘e DOI: \.( i L’l :
Pre-assign / CCU/FTE
Insured Vehicle No. 9 L% gb 2 h Claim No.
: Name of Insured Policy No.
“¥] Insured Tel No. HP: 5 Make / Model
Excess Sec II :S$ D.O.A _))M : Place of Accident :

Is driver the owner?

( YES / NO )

If NO, Driver Name / Age :

Nature of Accident :

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

Driver Tel No. : (V/L: YES/NO) Insured Liability : %o Final ? Yes/No
o Waqxy N N
INSRS: INSRS: INSRS: INSRS:
L WSP: WSP: WSP: WSP:
Tel : SW\W‘\ @ Tel : ! Tel: Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
WALy~ A AT LYP-X |sTaGE DATE/PIC
Non-Reporting Itr (1st):
Non-Reporting Itr (2nd):
Non-Reporting ltr (Final):
Notifi Itr (if non-pickup):
Call Ol
After call lItr to Ol:
|Documentation Check List: Handler  Typist
Notification ltr (if non-pickup) =1
After call Itr to Ol: [ L
Authorisation To Act: =1 L
= T e |Release Voucher:
Final Repair Bill: ) [
Car Rental Invoice: L el
Towing Invoice :] [:I
LTA/GIA : ]
Medical Bill: 1 [ ]
L. Bl o PIR: 1 [
Mandate/Reject Instruction: L [
LOD [ ]
Payment Breakdown Form: [ ]
|PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L] ]
IOlhcrs: [ ] L
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: Jo Email :]C:ul :]
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill | cal |
Final Liability: %o (Agreed / A d) BOLA S/N No. : If NO or B 28, Ass. Lia:
Repair Cost: S$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ (S X days)
Loss of Income (LOI): S$ X days)

LOR only [_] LOU only

[ Jior+ l.0d:] LOR + O[]

[Tick only one]

GIA/LTA Search S$

Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:

Legal Cost S$ 3) Survey fee:

Total: S$ Global Sum S$:

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

Payee 1: S$ Name 1: |

Payee 2: (Strike if N.A.) S$ Name 2:

|Payee 3: (Strike if N.A.) S$ Name 3:
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Claims My

Sum Insured: Excoss:
(Client's Revortd)

Make ol Veh

(Policy Condition)

Remark; The veh had commenced ils
repair at the time of inspection,

NS | O

Bal. or Markel Value:

IDAC Accident Rport: Consislent? : Yes or No
GlA { PR Seen: Consislenl? : Yes or No
Esl. Repairs days  Res. Yes or No
Lum Sum: % JVal.: Yes or No

CA | REV | REP. | 24 HRS

Dale: Purson Contacied:

Vehiclo: IN/OUT

AMSIUNMEN]

|
R B S

CH C #9997 o 27/////]

Veth Hn

Typa: M.Car [ M.Cycle | Bus I Van [ Lorry Prime Mover
Truck [ Trailer or

Mako Toyo‘/a P oo | 9

Colour Mawn AC Insured | §td

TRixlin* Insured | Std

Sp.Reading SQS ‘ ?"
Eng/Mo: '
70N 26U 0%STOUT

CiNo:

Gen. Cond: Good | Poor/ Burnl

Sleering: lnQrdgr / Jammed | Leakad / Burnt or

' Tyre Slze: E:

R: Lk
BS/DUN/EXNOVA | GY | FS I LIZA | MIC | OHTSU/PIRISU
TOYOIYOKO or  wAlTJike
Eronl Rear
R/Bal. S. _ - nm R/Bal. S
uBal. S B L/Bal, S\
oon 3711 ool Y/ 7//[/

SMRT

Survey held al

| Des. of Demages : Frt | Rear | OIS | NIS | UIC | Roollop

. e lH

The UIC | Chossls [rame / Body Structuro allecled due

Dale / Time +  Action / Instiuction

i

DaeTne, Féa Pass 1o

4 : Final Roport

DalwTune. Fie Relum ?

L]

pa ]

Report Format -
Lump Sum [ 1B b (%

: Prell. Report
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Days Of Repalr:
” Resurvay No. of Trip: Survey Fo: [
L1nsporlaboi
Add Fee: :SheInsp (3 ) _3eRH
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