1552010

INS. CASE OWNER:

| cc \P, 9 190 Nl« /km’r

LKK:
IDAC:

fﬁIGNMEg 5 ﬂ
DOIL: Date / Time :

'rvh/(\wﬁ

Surveyor:
Registered in Merimen: _3113'_\3&‘1_
Pre-assign / CCU / FTE
Insured Vehicle No. R% N‘z’/l) ﬁ Claim No.
Name of Insured Policy No. [/\ %
Insured Tel No. HP: Make / Model
Excess Sec I :S§ poa: MW \9q Place of Accident :
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 No. : (V/L: YES /NO) Insured Liability : %  Final? Yes/No
Qef Tube — L
INSRS: INSRS: INSRS: INSRS:
WSP: - WSP: WSP: WSP:
Tel': N\'g\ Tel : Tel : Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
|sTAGE DATE / PIC
|Non-Reporting Itr (1st):
|Non-Reporting ltr (2nd):
on-Reporting Itr (Final):
Notification Itr (if non-pickup):
Call OI:
|After call Itr to O
|Documentation Check List: Handler  Typist
[Notification Itr (if non-pickup)
|After call Itr to OL
|Authorisation To Act:
|Release Voucher: (ISR [
|Final Repair Bill: ] [
(Car Rental Invoice:
[ Towing Invoice I__l l_]
= |LTA/GIA :
[Medical Bill: [
®: 2 [ i
Mandate/Reject Instruction: [ [ ] |
LOD L]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: L J [
IOthcts: [ ] |:]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ |can [ |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | 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 days)
LORonlyI | LOU only | ]LOR + LOU | ] LOR +L01 | | [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__| call ]
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




. :»v\sn;nm:w: l REF: ¢ / Fwio (401 2755/%'53 lspwllmw-ou- P
S'u'NNOY g Ad\ﬁ‘m’) ASSIGNMENT (Office) :
From Person),_ Ligmtd Te' ¢ L WP Date/Time: 7.7«_,7 !:4
Estimated Cost: Bill to:
OD"@’WSTTPRESIODRESIEVAIINVIMVI-CS -
To Inspect Vehicle No: - SH * >4 ZtE Tnsored: FBp 7436X

-~ at Workshop m/s NSl pubopohve Pl 1 6842005\
of 2 lop Buled hve 2 3 01-13)IR
Policy No: Claim No:
Sum Insured: __ Excess:
Make of Vel . D.OA
(Client's Record)

CA | REV | REP, / 24 HRS 536 o HOD.Eodorsement:
_ Date/Time: 22,721‘1 lappm'(mmm ) TV‘?),.. ...‘Vchick-m@

Date/Time _|Adtion/Iostruction ( \/ )" Esfivaly .

SME 3424E  NAJAIGI19012922 /2.4 A :¢1’/7/'(7
FOB 1436x oy ’
bdo  Clulied with Z’“{(/\f » M.«gﬂd +o oo “DS¢

M (%@G

S




[CEHEPITAY]

e XEF:

"m':- RFC, ’Y: B LSl et
[‘\ 7: an

From: e e Date:

Estimated Cost:

OD/TPIWS/TP RES[OD RES [ EVA [ INV [ MY

To Inspect Vehicle No:

at Workshop m/s s -l el
of Bt & el

Insured: S -

Policy No. R N

Claims No. 230 =8

Sum Insured: Excess: -

(Client's Record)
Make of Veh:

. (Pot'zy Condition) ornon
Remark: The veh had commenced its

 repair at the time of inspection.

N/S | O/S

Bal. or Market Vajue:

Consistent? : Yes or No

Consistent? : Yes or No

IDAC Accident Rport:
GIA / PR Seen:

Est. Repairs: days Res.: Yes or No
Lum Sum: % 3 Val.: Yes or No

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

Veh No: SM{:}"Q*E _ YrRegn: _)915
Typ@x(l.m.(-/ae I8us/ Van [ Lorry [ Taxil f’rime Maver I

Trucle [ Trailer or

Make 7?/:/4. Noc, L /(:/lg
[\? L%e Q. Insured / Std /NI NA
TIRadio: Insured / Std [ NI/ MA

Sp.Reading 506 (§

c;17ﬂ

Colour

| MoV

EngNo: < et YRR
hio: ZWRE00340E48 .

Gen. Cond: II‘-'EirIPoorIBurnt - _ :

Steering: Inopd@r [ Jammed [ Leaked / Burnt or A

Brake: Inorfldr | Jammed [ Leaked I Burnt or

Modi:  Nil I S&ih | STD ARim o

[$8[6sag

Tyre Size: F: Tt it agals

Br - /75’53@.0

BS/DUN/ EXNOVAIGYIFS [ LIZAIMICIOHTSU [PIRISUMI |

TOYO!YOKO or  |N\x h(‘ea(‘,

Front Rex ;

R/Bal. 96 mm  R/2al ___QL S
wea. 0 g LB ok,
D.OA. 0.0 '___3_‘3’ 0"1_.(7'_... .
Survey held at N 5 l l

Des. of Damages : Frt | g&gt | OIS | NIS | UIC [ Rooftop or

Date: . .. _____PersonContacted: ___ - The UIC | Chassis frame | Body Structure affected due to collsion.
. Date/Time ; ~ Action / Instruction Mhbon 1
e NS G S
- S oty ey e e = i cmiand e S wa WS v
o A IOV 2 .
BN 3pe o ¢ 2 : )
| Nett: :
_-,.!._ o e | S o S L8 ot T ey SRS = e
DatefTime, File Pass l0? | DateTime, File Return to? Part Prices Check: Survey Fee: Date:
i St 1 - =L W out L
3_) L - P) _S+RS,_8I e = ! “fm
o b — S——— et ® S ——te—— e 04 e Sam Send b o .l Phoms Bard auios
r - ‘. TN e m—— e g o ﬁ_- et et s & e o v s o 200 o senp wee] e g SR e )
i flepot Others NPT |
Final Report TOTAL
- - e



