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INS. CASE OWNER:

| cc Hrsor 013 K!’.\Vh

LKK:
IDAC:

Surveyor:

Insured Vehicle No.

Name of Insured

Insured Tel No.
Excess Sec I :S$

Is driver the owner?

Comuth

Pre-assign / CCU/FTE

DOL

ASSIG%WENT
W | A ltﬂ :

skc 18460

HP:

D.OA:

a{fin.

( YES / NO )

If NO, Driver Name / Age :

Nature of Accident :

Claim No.
Policy No.
Make / Model

v
Date / Time : 17/(4( lﬂ A

Registered in Merimen: [

(n.

Place of Accident :

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

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
Gl x4 enp — I —
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Date/ Time
[awy AW iap — X NI |sTAGE DATE/PIC
\ Non-Reporting ltr (1st):
Non-Reporting ltr (2nd):
Non-Reporting ltr (Final):
Notification Itr (if pickup):
Call Ol
After call Itr to O

|Documentation Check List: Handler  Typist

Notification Itr (if non-pickup) ===
After call ltr to OI [ B .|
Authorisation To Act: | L
|Release Voucher:
|Final Repair Bill: ] [ ]
(Car Rental Invoice: _— I
[ Towing Invoice [
|LTA/GIA :
|Medical Bin: [ ]
i | G = [N ==
IMandalc/Rejccl Instruction: |
|Lob
IPaymenl Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: IPosl-chair Photos: L —_—
IOthcrs: L
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair 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): S$ ($ X days)
Loss of Income (LOI): S$ (S X days)
LORonly ] 1LouUonly _JLOR+LOU__] LOR+LO[__] [Tick only one]
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbur 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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al Workshop mvs ”7{{?-; i Colour o iﬁ, 4 AC:  Insured/Std NI/ NA
o J _ |soReatng / {é/ TRadio: Insured / Std / NI / NA
Insured: e b 7_%7“/ Eng/No: —
PolcyNo. — | JTFPT22P 52001777,
Claims No. cn. Cond: Bood/ Falr | Poor | Burnt
Sum Insured: Excess: o j: : |=ering: lnog?IJammcdlLeakadlBumt or o
(Client's Record) Brake:  Infderf Jsmmed I Leakedd Bumt or
Make of Vsh; Modl : @SIRIm / STD AIRIm or I
3 Fle % [ Tyre Size: F: /Pj/?/5Xd)
(Policy Condition) ﬂ) R: e

Pemark: The veh had commenced Its
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IDAC Accident Rport: Consistent? : Yes or}‘lo- X = 2 5 mm R/Bal. 7

GIA / PR Seen: ~“*. ﬁConsis!enl?:Yes or Ho | U8al . 7—-__? mm L/Bal. —ﬁ_fmm
Est. Repairs: ~ﬂ; ;!ays Res.: Yes o Ho | D.C >/?Zl ‘) 7 D.O.L ij/- 7/ f

Lum Sum:

- Zo %

CA | REV | REP, | 24 HRS

3Val.: Yes or No
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L
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|
|
|
I
|
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——— = |
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