1852010 LKK:
INS. CASE OWNER: ‘ CC )7 /EQI1901 t’b '00‘ / g Wb)) IDAC:
ASSIGNMENT % /ﬁ (
Surveyor: QI€ Ug DOL: A l a ‘_L l’{ Date / Time : ( q
Registered in Merimen: il
Pre-assign / CCU/FTE

Insured Vehicle No.

Gku 120AR-

Name of Insured

Insured Tel No. HP:

Excess Sec II :SS$ D.O.A:

Is driver the owner? ( YES / NO )

If NO. Driver Name / Age :

m[ﬂ""

Nature of Accident :

Claim No.

Policy No.

Make / Model

Place of Accident :

OI GIA REPORT: YES /NO : TP GIA REPORT: YES / NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
tmi (7—‘7/-3 Y e — _—
INSRS: INSRS: INSRS: INSRS:
WSP: WSP: WSP: WSP:
Tel: Cmv;( @ Tel: Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
C MW T—A ckunrTYE— A [sTAGE DATE/ PIC
J 4 |Non-Reporting Itr (15t):
INon-choning Itr (2nd):
|Non-Reporting Itr (Final):
|Notification ltr (if non-pickup):
Call OI
o . After call Itr to OI:
|Documentation Check List: Handler  Typist
P . - Notification ltr (if non-pickup) L L |
N After call Itr to OI: [ ]
B o Authorisation To Act: L
|Release Voucher: a
|Final Repair Bill: [ ]
(Car Rental Invoice: I_‘ L
Towing Invoice L
o LTA/GIA :
|Medical Bil: = =
PIR: 1 [
R Mandate/Reject Instruction: : [ ]
|Lob
IPaymcm Breakdown Form: [ ]
PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: T ]
IOlhers: : L
|FINALIZATION Date/Time: Confirm with: Confirm by:
IRepair Cost: S$ ( days) Reduction: % Email [ Jcan [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | cal |
Final Liability: % (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): |SS (s X days)
Loss of Income (LOI): ~ |S$ (S X days)
LOR only ] 1.0U only ] LOR + LOU___] LOR+LO[__] [Tick only one] -
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (¢.g. Tow/ Independent ) 2) Report Format: -
Legal Cost |S§ 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |
IPaycc Is S$ Name 1:
Il’aycc 2: (Strike if N.AL) S$ Name 2:
Il’aycc 3: (Strike if N.A.) S$ Name 3:




|uul| .

ASS. REC, bY: \Wﬁ/@ , REF__E a

ASSIGNMENT
From: _ Dale: Vol No: SMK [ij_ .. YrRogn: 22/7/ﬂ7 _
Estimated Cost: Typo: M.Car/ M.Cycle [(E /'Van | Lorry | Tax] I Primo Mover |
ODITPIWS (TP RES/ QD RES /| EVALINV { MY 4 Truck / Trallor o R
To Inspoct Vohicle No: B Maka: /1491(,11’1 &42 UCS?O ‘ 1176_7_ )
ol Workshop s Galour Mulfi-Cobu ™ pG: insurod s 3131
of $p.Ronding 7]]4/ TIRadio: Insurod I St / NI/ NA
Insured Eng/Nos g
Policy No _ C/No: WL'B 63#4’10 2 / 000}58‘
Claims No, Gen. Cond: Gg dIIPoorIBum!
Sum Insured: ‘ Excess: Sleoring: 1 or | Jammed / Lonkqd I Burmnt or
(Client's Record) | Brako:  Indrdef | Jaimed / Loaked / Burnt or
Mako of Veh Modi: NIl | @ I STD ARRIm or .
= h Tyra Size: A, ~ - _ :
(Policy Condition) 4 R .
Reniark: The veh had commenced its NIS | OIS | | Bs/DUN/EXNOVA/ GY/FS/LIZA/MIC/ OHTSU / PIR | SUMI |

repair at the time of Inspaction,

TOYO/YOKO or

Bal. or Market Valuo:
IDAC Accidont Rport: Cons sislent? : Yes or No
GIA 1 PR Soen: Conslstent? : Yes or No
Res.:

dval;:

Lsl. Repalrs; days Yes or No

l.um Sum: % Yes or No
CA | REV | REP. | 24 HRS
Velicle: IN/OUT

Dale: Person Contacled:

Fron|
R/Bal, S mm R/Bal. S~ mm
L/Bal, - S mm L/Bal. ) —S_ ; mm
oop 9 /f M vo. §/9719
Survey hold al / SMR/ | / ]

Dos. of Damagos{ Frt// Rear / OIS I NIS | uIC | Rooftop or

The U/C / Chassis frame / Body Structure alfocled duo (o collislon.

Dale / Timo Action / Inslruction

DalelTime, Filu Pass 107 D Preli RO[)OI’[

1) l:]: Final Report .

Dalo/Tmo, File Roturn 107~

2)

Report Format :
Lump Sum/1B.I: (§

-

Add Feo:

Days of Repalr;

Resurvey No, of Trip: Survey Feo;
Ry ’ it Transportalion: -
] Silo Insp  ($ )| . sens,. @
:Interview ($ )| Pholos
: Tech. Invs ($ s )| Oers
: Weekend ($ )
10TAL




