1552000

INS. CASE OWNER:

’ CC\{J/LPC1901/WOS/ IO\ML> IDAC:

LKK:

gunpT
Surveyor:

ASSI E%a{@m
DOI: ﬂ_' vm Date / Time : VO ( M lq

Registered in Merimen:
Pre-assign / CCU/FTE
5348
Insured Vehicle No. (,‘ % q Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec II :S$ DOA: l V\4 b"\ Place of Accident :
Ay
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : 01 GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
speing — iy iy
INSRS: INSRS: INSRS: INSRS:
WSP: \A& : ) WSP: WSP: WSP:
Tel : Tel : Tel: Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
|sTAGE DATE / PIC

SW vins ~A

| 1z [Non-Reporting ltr (1st):

| . (! n.
T L O oS = R [T AT G A | A TV = 7T [ ¥ [Non-Reporting I 2nd):
T \

Non-Reporting Itr (Final):

[Notification Itr (if non-pickup):

Call O

After call Itr to Ol:

|Documentation Check List: Handler  Typist

Notification Itr (if non-pickup)

Authorisation To Act:

|Release Voucher:

|Final Repair Bill:

Car Rental Invoice:

[Towing Invoice

|tra/cia:

|Medical Bil:

fpx: o gl e

IMandaIeJRejecl Instruction:

|Lop

Payment Breakdown Form:

IPRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: —_—
| Others:

|FINALIZATION Date/Time: Confirm with: Confirm by:

chpajr Cost: S$ ( days) Reduction: % Email [__|cal 1]
FINAL SETTLEMENT  Date/Time: Confirm with Email|___| call |

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$ 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
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__J cal |

Payee 1: S$ Name |:

Payee 2: (Strike if N.A.) S$ Name 2:

[Payee 3: (Strike if N.A) — [SS Name 3:

After call Itr to Ol




)
ASSIGNMENT .

From: "_ L . Dale: | VenNg, _SLp 38 19 B D YrRegn: AT JUN S 9—‘/):("/76’7
Eslmated Cost: o Type: M CycleIBusIVanILorrleaxlIPrlme Mover /

D/TP E INV | MV Truck / Traller or
To lnspedVehlde No: Make: IQ\"Q’!‘ Pﬁ![[ H”h“ l& ce 1797
&l Workshop ms Gologr ™" Sryer. . 4/C: . Insured! S8 NI/ NA
of e 3 spReadng 2| 8506 " T/Rado: Insured I Std I NI/ NA
Insured: - - Eng/No: A .
Policy No. N CMNo: JToKB 3 FUX(3%56051%
Clalms No. 1 Gen, Cond: Good l@l Poor / Burnt
Sum Insured: Excess: Steering:-| & | Jammed | Leaked / Burnt or

(Client's Recon)—--m—— Brake: In I Jsmmed I Leaked / Burnt or
Make of Veh Modi: NIl I | STD AJRIm or

Tyre Size: F: \q5 [65 K‘ﬁ

(Policy Condition)
Remark: Tho veh had commiéicod Its

R: lag [ 65 RIS

BS/DUN | EXNOVA/ GY | FS I LIZAJ MIC | OHTSU [ PIR I SUMI/

repalr ot the time of Inspection. JOYOYOKO or & ROVE'O
Bal. or Market Value: Eronl Rear
IDAC Accident Rport: . Conslstenl? : Yes.or-No R/Bal, 5 ‘"-. ) R/Bal. 'i " mm
GIA / PR Seen: Conslstent? : Yes:or No LBal. S UBal. S mm
Esl. Repalrs: —-_. days Res.: Yes or No D.OA. lq{l‘lzwlq 0.0L 920/(2 20{‘1
Lum Sum; % JVal.: Yes or No * | Survey held al LC R

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Des. of Damages : Frt 1 GIS 1 NIS 1 UIC I Rooltop or

Dale: Person Conlacled: The VG | Clidssls frame | Body Structure affecled dus to collision
Dale / Time Actlon / Inslruction
) Mv:31,250 %
Pv-43,519
NV < 37,67

JeTn ot '

Dale/Time, Fle Pass 2. . - I l: Prell. Report

) - | : Final Report
Dale/Twme, Fllg Retum lo?

2

Fopmormie ; Py
Lap S/ LEL ‘

Days Of Repalr:

- N L
Resurvey No, of Trip: Survey Fee: | ‘
Transpodalon: | ~
Add Fea:[ |:stetnsp (5 )|serss

[:] Interview (8 )f Prols L=y
D Tech. Invs {'5__ L) e L

D Nealgna (% .
' o I .



