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Surveyor: DOL: K Date / Time :
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Insured Vehicle No. Claim No.
Ll Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec I :S$ poa: N[oALA- 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
sav vy ___, = - - >
INSRS: H h INSRS: INSRS: INSRS:
WSP: W WSP: WSP: WSP:
Tel : u.. la. Tel: Tel : Tel :
Liability : N Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time . " - . |
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{Non-Reporting Itr (1s1):

SWMn gt §3 - & Non-Reporting Itr (2nd):
Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
(Call Ol
After call Itr to Ol
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to OI: L [
_ = B Authorisation To Act: [ |
= |Release Voucher:
|Final Repair Bill: [
Car Rental Invoice: | —_—
[ Towing Invoice L I )
|LTA/GIA : 1]
[Medical Bi: [ [
|pir: [
IMandalrIRejecl Instruction: =
|Lop
]Paymcnl Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: ]Posl-Repair Photos: —
IOlhcrs: I: [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
|Repair Cost: /S s$  3000.00 ( 5 days)Reduction: 3896.48 % 56 . Email [ Jcan [_]
FINAL SETTLEMENT __ Date/Time: 18/08/2020 Confirm with JING YEE Email[ \/] call |
Final Liability: % 100 (Agreed / A d) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: S$ 3000.00
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ 300.00 ($ 60 x 5 days)
Loss of Income (LOI): S$ , (S X days)
LOR only ] LOU only LOR +LOU__] LOR+LO[__] [Tick only one]
GIA/LTA Search S$ 7.45
Medical; S$ 1) Claim status: fforrhal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: TP
Legal Cost S$ 3) Survey fee: $350.00
Total: S$ 3307.45 Global Sum S$: 3300.00 ”
FINAL PAYMENT Date/Time: Confirm with: Email [\/] cal |
iPa)'“ 1: s$  3300.00 Name 1: | HUA MENG SPRAY PAINTING WORKSHOP
[Payee 2: (Strike if N.A.) |sS Name 2:
[Payee 3: (Strikeif N.A) - |S$ Name 3:
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Gen. Cond I Fair | Poor /| Burnt

Steering: Inefde | Jammed | Leaked | Burnt or

Sum Insured Excess
(Client's Record) Brake: |n@rlJammedl Leaked | Bumnt or
Make of Veh: Modi:  Nil / {f&D» | STD ARRim or
Tyre Size: F: / 8 S 6;\(1 5
(Policy Condition) R / 3 Z( 5Qts
Remark: The veh had commenced its NS | OIS | | BS/DUNJEXNQOVA/GY |FS/LIZAIMIC [ OHTSUPIR/SUMI/
repair at the time of inspection. TOYO ! YOKO or }CUA LO
Bal. or Narket Value o Bl L. Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. o 6 mm R/Bal. s é mim
GIA / PR Seem: Consistent? : Yes or No Q ‘ L/Bal 0 mm
Est. Repairs days Res: Yes or No DOA. % \\7‘ (ﬂ DOl p“[l'l/ [ 9 >
Lum Sum; % 3 Val: Yes or No ‘Survey held at Hua Moy -
CA | REV | REP. | 24HRS Des. of Damages ; Frt f@./ oIS | NIS /S&c | Rooftop or
Vehicle: INJOUT | .
Date: Person Contacted: - The UIC | Chassis frame | Body Structure affected due to collision
Dale/Time |  Action / Instruction - ) - -
TP AYA 7 COE Ef-p;l'z :2“'[06127.
= \ — o= : -
My : 3ale-
L? V29
Nett: -t
e —— o R o = y
DatefTime, Fiie Pass o : Preli. P.eport Days Of Repair:
3 ‘ SR e
0] o [:I Final Report Resurvey No. of Trip: Survey Fee
Date/Time File Retum b Transpontation
Aol F;.-x:,»:L Site Insp 13 ) +FS S|

[

Ini=rview

]

B

|






