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INS. CASE OWNER:

ICC‘bIIHQm (oYs r'Mﬂ?

LKK:
IDAC:

Surveyor:

e6C

_ASSIGNMENT
DOL: Wl a l (A

Pre-assign / CCU/FTE

P 3

Name of Insured

Insured Tel No.
Excess Sec II :S$

Insured Vehicle No.

SHE aGqsb.

HP:

Claim No.
Policy No.
Make / Model

Date / Time : alh t‘.h :

Registered in Merimen: Lo ‘ ala.

D.OA:

Is driver the owner?

( YES / NO )

efafia-

Nature of Accident :

Place of Accident :

If NO, Driver Name / Age :

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

Driver Tel No. : (V/L: YES/NO ) Insured Liability : % Final ? Yes/No
SPV 32 4T, - i
INSRS: INSRS: INSRS: INSRS:
WSP: (,Nk'&] WSP: ) WSP: WSP:
Tel : Tel : Tel: Tels
by :  HAOL Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
=T AT — X VYRS —A STAGE DATE / PIC
L \ \ |Non-Reporting ltr (1st):
] L | Non-Reporting ltr (2nd):
Non-Reporting Itr (Final):
Notification ltr (if non-pickup):
Call OI
After call Itr to OI:
[Documentation Check List: Handler  Typist
P T . " Notification lItr (if non-pickup) L
03/08/2020 TP CONVERT OD CLAIM. SUBMIT WP, ADMIN TO CLOSE  |After call lir to OI: L =
Authorisation To Act: L s
& B _:A_ Release Voucher:
Final Repair Bill: [ ] L
o Car Rental Invoice: L )
1 T Towing Invoice :] T
- LTA/GIA - [ Ea
: i Medical Bill: | [
PIR: ]
—= |Mandate/Reject Instruction: : [ ]
. a1 [ LOD ] [ ]
Payment Breakdown Form: [ ]
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L__J I
Others: L] :
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost:  L/S 55 1900.00 (4  days)Reduction: 1873.36 % 950 Email [_Jcat [
FINAL SETTLEMENT _ Date/Time: Confirm with Emaill | call |
Final Liability: % 50 (Agreed / A d) BOLA S/N No.: NIL If NO or B 28, Ass. Lia :
Repair Cost: - S$ =
Loss of Rental (LOR): S$ ( days) g —sl
|Loss of Use (LOU): S$ (S X days)
Loss of Income (LOI): S$ X days) DR
LORonly [___] LOUonly ] LOR +1 od: LOR + LO[__] [Tick only one] .
GIALTA Search |88 I
Medical: B ISS 1) Claim status: Normal/Reject/Private Settle
Disbursement: Ii (e.g. Tow/ Independent ) 2) Report Format: WP el
Legal Cost |ss 3) Survey fee; $250.00
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |
"’aycc [ =8 _ ISS Name [: ‘ -
Payce 2: (Strike iIN.A) _|SS Name 2: N
Payee 3: (Strike if N.A.) WS$ Name 3:




--————I REF: ‘7£’ /

ASS REC. BY:
. Ay ASSIGNMENT
From: Dat: _ yenne ‘P/"V 37{‘?7"Yraegn // //
Estimated Cost: Type: M.Car/ M.C ,clelBuanmILonleaxllPdma Moverl
WS/TPR w Truek / Traller or A /V?/a., o

To Inspect Vehice No: B Make: ,{364,7, "(orrte o0 7 Y5
aWorkshopmis C Htn, /tre | coou . Sipe MG nsuredrsdrning
of —_|SoReaing /7 333 T/Radio: Insured / Std / NI / NA
Insured: * e | Eng/No:
Poloybe. CiNo: T77 1 ISKCcSTE 178370
Claims No. ) e Gen. Cond:; o:I‘.;alrlPoorIBumt
Sum Insured: Excess: Sleering: lnozg’r? ‘ammed / Leaked / Bumt or

(Clent's Record) T Heat Ingtds | 1ammed I LeakedJ Burnt or S
Make of Veh: Modl: NIl IS/RIm | ST or

7.”474 . o Tyre Slze: F: ZZJ/&’/}?/?
(Policy Condition) [Sl R:

Pemark: The veh had commenced Its NIS I OS | | 8S/DUNEXNOVA / GY/FS/LIZA I MIC I OHTSU / PIR / SUMI |
repalr at the time of Inspection. Y‘ TOYO I@
Bal. or Market Value: - Eron} Rear
IDAC Accident Rport: Consistent? : Yes o!To. ERl R/Bal, 9 mm R/Ba!. ? oh
GIA / PR Seon: - A“—Conslstant‘l Yes or No L/Bal, T Bal. ———
Esl. Repairs: 05‘ days Res.. Yes or No 0.0 A7 /? /9 D.O.L /--qu//f
Lum Sum: -8, /% 3Val: Yes or No Survey held at
CA | REV | REP. J 24 HRS Des. of Damages : Frt | Rear / OIS I NIS | UIC | Rooftop or
? Vehicla: 11/ 0UT /z//f J%
Date: _ Person Contacteq: i | Tne UIC | Chass's framfe I Body Structure affected due (o coliion.
_Dale/Time e | AcUon/lnslmcUon~_._____ . w =] -
. a | & oy =, o iad Ty
jff ney Mgg_ L ARTI. . B o) e o
S S N S — ——
— S T B
Onta/Timo, Fia Pass to? D: Prell. Report Days Of Repalr;
| SRS o D: Final Report Resurvey No. of T;p t- ISurwy Fee R
Oate/Time, Flle Roturn 107 irmﬂ o
O i AddFoo:[ Jsiemmsp 6 ) ses_g -
D‘ Interview (S ) P o
Report Format : D ach Invs ($ ) Oten =
Lump Sum/1.B.I: (5 _ R Ej: ‘leekend ($ B ) ,
TOTAL J



