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\N\W %ﬂ_ Date / Time :

Surveyor:
Registered in Merimen:
Pre-assign / CCU/FTE \( .)ﬂl w g 1 'D’ [ u p‘[
Insured Vehicle No. N Claim No. m
Name of Insured Policy No.
Insured Tel No. HP: = Make / Model
Excess Sec 11 :S$ i:?' D.OA: (W\C‘ Place ofAcqi@:
Is driver the owner? ~  ( YES / NO ) Nature of Accident : :
If NO, Driver Name /Age : Ol GIA REPORT: YES /NO ; TP GIA REPORT: YES /NO
Driver Tel'ﬁo. ? (V/L: YES/NO) Insured Liability : %  Final ? Yes/No
INSRS: INSRS INSRS: INSRS:
WSP WSP: WSP: WSP:
w‘/‘h\ Tel : Tel : el
Lmblhty Liability Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
(e aataal v - |sTAGE DATE / PIC
Al X Y RV f |Non-Reporting Itr (1st):
Vakaal0al o DXLy baalas . oo [Non-Reporting htr (2nd):
AW PN =" IV UT o e iy o8 7T [Non-Reporting Itr (Final):
ST VD INotification Itr (if non-pxckup)
. Call O
After call ltr to Ol
[Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call ltr to OL:
Authorisation To Act:
Release Voucher: | S| (|
Final Repair Bill: ]
Car Rental Invoice:
Towing Invoice l__l L_]
|LTA/GIA : [
[Medical Bin: | |
Jp: hene [P O (5
|Mandate/Reject Instruction: -
|Lop ]
IPaymcnt Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: L1 [
IOthe.rs: C 1 [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcal [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill__J Call__]
Final Liability: % (Agreed / Assessed) 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$ ($ X days)
Loss of Income (LOI): S$ (S X )
LORonly L] 1oUonly [ JLOR+LOUL | LOR+LOI[__] [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$ s 3) Survey fee:#- | -
Total: S$ Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| canl |
Payee 1: ss Name 1: " ey - S . |
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Estin fzteu Cost: .
,)WS!TP RES/ODRES/EVA/ INVI MV

6 <7 ?/62//

To InspectVehicle No:
at Workshop m/s

of

Insured:

Palicy No.

Claims No.

Excess:

Sum Insured:

(Client's Record)
"Make of Veh:

ASSIGNMEN

), of

| Taxi | Prime Mover |

Yr Regn:

Veh No: /@ff/él/zw

Type: MCarl M. Cycle/Bu

AC:  Insured/ Std I NI NA
T/Radio: Insured [ Std I NI/ NA

TruckITraller(‘AzL/
NVisar 190
Colour g"

Sp.Reading 2 70(90 7

Make:

Eng/No: )
CiNo: jN}Mﬁ(}GL-(’Eb07106¢L
Gen. Cond: Fair | Poor | Burnt
Steering: | | Jammed | Leaked / Burnt or
‘der | Jammed | Leaked / Burnt of

Brake: |
Modi @SIle | STD ARRim or

Tyre Size:  Fi / 91/ ~< /J_
(Policy Condition) R:
Remark: The veh had commenced its NS | O || BS/DU | EXNOVA | GY | FS [ LIZA | MIC | OHTSU / PIR / SUMI
repair at the time of inspection. 1YOKO or
Bal. or Market Value: 90 Front /g - Rear /
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm R/Bal. mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. L/Bal. m
Est. Repairs: da Res.. Yes or No D.OA. / / D.O.L ?
p s 7/t ? e / 77
Lum Sum: % 3Val: Yes or No Survey held at
C
CA | REV | REP. | 24HRS Q"(W(: Des. of Damages : Frt | Rear / OIS | NIS [ UIC | Rooftop o
Vehicle: IN/OUT ) _ \goc {z_o« _.V/g'f.«_., M
Date: . Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Dats/ Time _ Action / Instruction )
we -3 WV lj/:!oo%&

/"f'?’ /}770 /L(.'f‘f 6230

Data/Time, File Pass to?

[]: preti. Report Days Of Repair:
I D: Final Report . Resurvey No. of Trip: Survey Fee:
Date(Time, File Return to? Transportation:
2 v Add Fee:._____]:sne insp & SRS —_ _
D;Intewiew ks__ I
Report Format | g 17 D: Tech. Invs (8 J; Oas ST
‘ Lump sum/LB:GS ) [_Jiweekena ® ) - i

TOTAL
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Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

~Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address
DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation
Email Address
Weather & Road Surface

Reporting Tvpe

Number of Passengers (Including Driver): 3 p2e+/30¥]
[ ot O

0420099916 »

 INDOOR \ OUfTDROR (e.g. working inside or outsde office)

: i / 7/ m Accident Time: 1-%0 E“‘ {24-HR-Format)
W

o
. B F § | by Hviske/Model:  NT8S G (hrvesn
L;I)U‘h\ Policy No: 1 (f voll 50
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18 Lo WMuhammal Mowminul /o,:zg‘fﬁé“’l .

:&/ID/]QQQ DRIVER'’S License Pass Date 7‘” sz’l\?

: Spouse \ Parents \ Children \ Sibling \ Em .@ Others:

s D Tavmpvd S 43 #2377
g S€231C

: CL BA@DRY \ RAINING & WRT \ AFTER RAIN & WET

: Reporting Oniv \ Claim Oth@ty \ Claim Own Insurance

Was there any video Captured by car camera: YES \@
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state):

3»9/.)

Other Paxty Drivey’s Particular (if any)

Vehicle. No: YN (¥ (4 G ) Vehicle. No:

Vehicle Make\Model:

Vehicle Make'Model:

Name Driver:

Name Driver:

‘IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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