1882000
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INS. CASE OWNER: ’ CC }/CTH?OO lf?\-“o% / FWbb

LKK:
IDAC:

i AQSI!‘;N%E%’T . [ )
Surveyor: ‘I‘-‘ F'Ul;{’k DOLI: }IL“ h ! 2t Date / Time : )’ li >] ' t ?

Registered in Merimen:

Pre-assign / CCU/FTE 5
. gd‘/ b vz i/{ )
Insured Vehicle No. Claim No.
Name of Insured : Policy No.
Insured Tel No. ] HP: 5 Make / Model
Excess Sec IT :S$ D.O.A: r\]ﬂ )} ! ‘r Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO. Driver Name / Age : 0Ol GIA REPORT: YES / NO : TP GIA REPORT: YES /NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
S: INSRS: VSRS: " INSRS:
‘ 5:?; A TS ws:f;s &\:}5 WSP:
el r \’lu Tel: Tel: Tel :
Liability : . Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
H - v L5y STAGE DATE / PIC
N L ;i_ 7- S N = T_ - - \J(m R('ponmg Tur (1st): ) N 7_ -
- N . - . - \Vrger_cp::_mng Itr ("ndjﬁ
- B o Non-Reporting lir (Final):
N Notification Itr (1f non-pickup):
) - B . o a N Call OL: G
o R S . ~Jafrer call Itr 10 O
j ) a - N Documentation Check List: Handler  Typist
- - o B i a Notification Itr (if non-pickup) [__]
T7 i __i; - . - D, _j o B ~ JAfter call I to Ol - i
) 7 Authorisation To \u I
SO T T IRelease Voucher: 1 ]
o ___ | o o B - Final Repair Bill: i N ) [:!
) :7 S = - o Car R_cnl:.\l ant;lt'CZ - I L_] a
__7 B R A B - B - Tn\{-mg Invoice D ]:]
08/09/2021 | TP INFORM THAT THEY PASS CASE TO LAWYER TOHANDLE |- /9% T -
PREVIOUSLY AND HAS ALR BEEN SETTLED. CANCEL CASE Medical Bil 1 [
\(«/ MR YEW TO. _S1GN ) PIR [:] [:
o B . B Mandate/Reject Instruction: I:] E
- - N LOD Ead ]
Payment Breakdown Form: I:]
PRELIMINARY ADVICE Dawe/Time: — SemBy: Post-Repair Photos: = i |
Others: :’ ezl
HFIS"\LI,Z;‘\TIQE, - _Dmcfﬁme: . - Confirmwith: - ~ Confirmby: ,, =
Repair Cost: 55 ( d4ys) Reduction: o Emait [_Jcan [
FINAL SETTLEMENT Date/Time: Confirm with Emaill | call ]
Final Liability: % [If NO or B 28, Ass. Lia:
Repair Cost: ) . E. } \ [~ o
Loss of Rental (LOR): |S$
Loss of Use (LOU):  |SS R L duys) o | N
Loss of Income (LOI): SS 5

LOR only [__] LOU only. :]LOR +Lou [ LC
GIA/LTA Search

[Tick only one]

Medical: T _SS B - 1 l)Cl.um status: Nurmal/qu.uan\.ne SLlllf.‘
Disbursement: S8 _ w/ Independent ) ; 12) Repont Format: |

Legal Cost S3 '3) Survey fee:

Total: S$ Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with: Email L] canl__J

Payee 1: |58 B _ Namel:

Payee 2: (Strike if N.A.) |S$ |Name2: | ) 7

Payee 3: (Strike if N.A.) S$ Name 3:




REF: ff"j/

ASS. REC. BY:

fe pner ASSIGNMENT
From: Date: Veh No: Vs 10 PP v rRegn: 7 Z, 5
Estimaod Cost Type: M.Car | MCycle | Bus | Van / Lorry{ Taxj I Prime Mover |

QD@EE“@ITPRES[QDRE§IEVAHNWMV

To Inspect Vehicle No:
7 - |
at Workshop m/s gy Ly <k

of

Insured:

Policy No.

Claims No.

Sum Insured:

(Client's Record)
Make of Veh:

Excess:

(Policy Condition)

Pemark: The veh had commenced lts N/S | OIS

repair at the time of inspection.

Bal. or Market Value:

Truck | Trailer or

AT -
Make: SV, 7 Z22¢ ¢p'ec 2r¥7F
Colour Wi, % A/C:  Insured/Std/ NI/ NA
Sp.Reading /5c /¢ Z  TRedo: Insured | Std/NIINA
Eng/No:
' 2 ,2 ~ £ -~ L j_
C/No: WwpO ¢ £co )Pl 22 ¢ 25

Gen. Cond: @EI Falr/ Poor / Burnt

Steering: Inor@/r | Jammed I Leaked / Burnt or

Brake: Ir@?;ruammed! Leaked/ Burnt or

Modi: Nil /SIRim | STQATRIM or

25/ T g

R: i

Tyre Size: F:

BS/DUN/EXNOVA/GY/FS/LIZA/MIC/ OHTSU/PIR | SUMI/
TOYO/ YOKO or A7,

Front Rear ,

R/Bal. 9 mm R/Bal. / mm

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No L/Bal. ; mm LBal. <; mm
Est. Repairs: 2 & days Res: Yes or No D.OA. ; 73;/;/;'2 DOL 7/ g_j’ E ff
wmSum:”  /B./%  3Val: Yes or No Survey held at
CA | REV | REP. | 24HRS Des. of Damages : Frtfl Rear [ OIS | NiS | UIC I Rooftop or
Vehicle: INJ OUT AL #rr e
Date: _____ Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision.
Date / Time Action / Instruction

3 /?" /7% Ll & CS by
b (& /EF2-F0 i -
Date/Time, Fie Pass to? : Preli. Report Days Of Repair:

1)

_]: Final Report

Date/Time, File Return ln'f

g

Report Format :

Lump Sum/1.B.I: (%

Resurvey No. of Trip: ;Survey Fee:
: Tanspoabon: |
AddFee:| [stemsp & ) sws_s |
E';Interview (s ) Prows
‘Tech Invs (s_. - ) Others -“_
;:]‘Weekend ISL _) il f



