1552010

INS. CASE OWNER:

l cc 4'/A|G1904/l>7!5’ /@\eb%

LKK:
IDAC:

Gun P

ASSIGNME
DOL: 3] Wi A

A O

Date / Time :

- Registered in Merimen: A l ! | A
Pre-assign / CCU/FTE

Insured Vehicle No. SCP WY& Claim No.

Name of Insured Policy No.

Insured Tel No. HP: Make / Model

Excess Sec IT :5$ poa:_ V| 4 Place of Accident :

Is driver the owner? ( YES / NO ) Nature 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
S biace — L
INSRS: INSRS: INSRS: INSRS:
L WSP: \A/(L S WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
AL G QAN L—X YWVl e — A [stacE DATE/ PIC
\ Non-Reporting lir (1st):
Non-Reporting Itr (2nd):
|Non-Reporting Itr (Final):
Notification ltr (if non-pickup):
Call Ol
After call Itr to OL:
|Documentation Check List: Handler  Typist
Notification ltr (if non-pickup)
After call Itr to Ol L [
Authorisation To Act: I -
a |Release Voucher:
|Final Repair Bill: =
Car Rental Invoice: | ([l
[ Towing Invoice 1
|LtAa/GiA:
|Medica Bin: [ ]
|Pir: ]
|Mandate/chec| Instruction: (==
|Lop [
lPaymcnl Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: IPosl-Repair Photos: I
lOthcrs: E
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$ ($ X days)
LOR only [__] LOU only LOR+LOU__] LOR+LO[__] [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$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal ]
|Payee 1: S$ Name 1:
IPayce 2: (Strike if N.A.) S$ Name 2:
|Payee 3: (Strike if N.A)  |s$ Name 3:




s o S B ]

From: .-_ L Dale:
Eslimaled Cost:

SSI

D[TP E INV
To Inspect Vehicle No:

al Workshop nmvs

ol

Insured: -

Policy No.

Claims No.

Sum Insured: L Excess:

(Client's Record)
Make of Veh;

(Policy Condition)
Remark: Tho veh kad c5mmiéiicod Its

repalr atthe time ‘ofinspoction.

Bal. or Market Value:

IDAC Accldent Rport: Conslstant? : YesiorNo

—_—

GIA | PR Seen; Conslstent? : YesiorNo -

Esl. Repalrs: days Res.. Yes or No

Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: Person Conlacled:

venho, __SLK 6439 C vrroon 24/TAN/20(7

Type: M.Cycle/Bus/Van/ Lorry‘I.Taxll Prime Mover /

Truck / Traller or i
c.c f!if 5 |
CObur C . y Insured Std /NI NA
SpReading 72 iz 13 T/R4dlo: Insured | Std /NI NA
EngMNo: . — s
CMNo: Ru3i2(1113 :

Gen. Cond: Goodvl@l Poor | Burnt

TyreSize:  F: 135/60 R16

R 215/ 4o RIb.

BS/DUN/EXNOVA/ GY / FS|/LIZALMIC | OHTSU [ PIR | SUMI/

TOY0 ! YOKO or $ Firenz«

mm . R/Bal. ’ g mm
mm UBal.

-[002. 01/12/ 2019 ool. (3/12/2019

* | Survey held al LC R -

Des. of Damages : Frt lI OIS 1 NIS I UIC | Rooltop or

The UIG | CHassls frame I'Body Structure affected due lo collislon.

Dale / Time Actlon / Inslruction

Mv: b4k

PV - 44 qay

NV = 147206

s

Dale/Tine, Fle Pass 07 - D: Prell. Report

)} ~ | l: Final Report
Dale/Time, Fllg Retum lo?

2

RopmgpFomnes:
Lwip S LEL 7

+

Add Fee:

Days Of Repalr: g ;
Resurve).( No. of Tr—lp: Survey Fee: r—t
Transpotabon: | B
:Sltelnsp  (§ ) 8eRS_8 |
tInterview (¥ )| Pholos R
: Tech. Invs (5——..—-—) Otvers

—————— —

‘Wealand ($ : i
! TOTAL .




