A

INS. CASE OWNER:

‘chﬁmm

LEK
A

L{H

Surveyor:

Falvoa

601 é(Jﬁ’O t4

Dhate f Tirme

Pre-ussign { CCU / FTE

Insured Vehicle No.

PL 3P

DOL: rE %{ E 1tL"’

|

MName of Insored

Palicy No.

[nsured Tel No.

HF:

Excess Sec 11 ;5%

Is driver the owner?

1 NO, Drver Name { Age:

{ YES / NO )

pioa: V| Y|l®

Mature of Accident :

Registered in Menrmen:

Clzim Mo,

Moake /! Model
Place of Accident .

Ol GLA REPORT: YES / NO TP GlA REPORT: YES / NO

Drriver Tel No. @ (VALYES /A NO ) msarred Lisbiliny s Final 7 Yes/No
"-;ll.'“.'!r_- Ii:'lzl'i h‘} F-— > » -
INSRS: INSRS: INSRS: NSRS
WP, WP WSP: WHP:
Tel : L e 'rl-_'{ @ Tel: Tel Tel
Liahilicy Liability - Liabality : Lizbaliy :
RMES: RMES: REMES: RMES:
Date Time L)
ML b= —nsinvs ool £V mb s &1 BTAGE } DATE / PIC
_ I IS JHon-Reponing b (dst:
= — M- Reporting T (2o —=— — . - ||
- Nom-Reporting lir ||7J£1!E:_._ .
= Motification Itr (i non-pickupy. 1]
Call OF:
Adter call Ier to O [
- [Documentation Check List: Handler  Typist
- Motification lir {if non-pickup) E
- Japercaiiweor ) o I
:ﬁ.uﬂ.mrisuliun Tor At D :]
— - . — leheVeew L :
Final Bepair Bill )
N Car Repl Invoices e
B —_ H Towing Invosce f-_| : | ¥
i — o = /
- Medical Bill: =
] PIR: ==
- Mandue/Reject Insteuction: [T [
== LoD L=l
Paviment Breakdown Form:
!PH ELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: |
(Mhers: _:[ :
FINALIZATION =~ DatofTime: __ Confiem with: Coifiom by: —
Repair Cost; 55 [ days} Reduction: T Emait [ Joan [ ]
FINAL SETTLEMENT Date/Time; Conlirm with Ermail | | call |
Final Liability: % (Agreed [ Assessed) BOLA SN No. |  IPNO o B 28, Ass. Lia — 1
| Repuir Cost: 5‘& S | _l
[Loss of Rental (LOR): S8 ( duys | I
Lows of Use (LOUT: 5% s x  days) :
Loss of Incoawe (LOT) 58 (b X days} . | | i i
LoRonly [ Jroveny [ lLom+pou [ |LOR +LOL | [Tick only one) -
GIALTA Search 5% |
Medicak: ok | 1) Clainy status: Normal/Reject/Private Settbe.
Disburserment: 8% _fe.g. Towl Independent ) 12) Report Format:
Lea] Crsi i {3) Burvey fee:
[ Total: 5% Global Sum 5%:
IFINAL PAYMENT Drane/Time: Comfirm with: Emaill__ | canl___|
Piyeel: 8§ - Name 1: | _
Puvee 2. (Swike if N.A) 55 Mame 2: | - o
Pavee 3 (Strike if N.A ) |55 Namie 3: |




oaeny  wel _.‘ REE:
AS53. REC. BY: k q ﬁ:’n
' ASSIGNMENT

From: Date: 2 E/Qﬁ‘ Veh Na: S ﬁ'{,’;‘/é Yr Regn: ¥ Mer 120 1
Estimated Cost: 7 | 7ype: MCar/ M.Cycle | Bus  Van I Lorry | Téxi | Prime Mover
QE[fEQWEIIPREEIDDRESIE\'A{JNWH"-" Truck ! Trailer or - )
To Inspect Vehicle No: (U (¢ 4 ??’ﬁ Make: Tyt ﬂ;'—ﬂ cc /7 «f
at Warkshop mis \f Vad (Al / L‘-}’ Colour ﬁ‘:’h-‘ AIC: Inal@ [ Std | NI | NA
of SpReadng 2o (1¢’ TiRadio: Insgred / Std / NI [ NA
Insured: Eng/No: -
Policy No. CiNo: TTLLuIE 16rF 5152
Claims No. _ Gen. Cond: Good | #ﬁrf Poor | Burnt "
Sum Insured: Excess: Steering: In::ﬁ“lmmnduukudfﬂunﬂ ar

(Chent's RWUE - Brake: In I Jammed [ Leaked | Burnt or
Make of Veh: Modi:  Nil / SIRim | STD N/jiim or

Tyre Size:  F: l/'“'_f’&'rﬂ’r
(Palicy Condition) ' R Lo
NiS | OIS | | BS/DUN/EXNOVA I GY | FS/LIZA | MIC | OHTSU [ PIR | SUMI

Remark: The veh had commenced its
repair at the time of inspection.

= e

TOYO/YOKO or

Bal or Market Value: Eront Bear
IDAC Accident Rport: Consistent? : Yes of No RBa 7 i rRBa. 4 -
GlA [ PR Seen: Consistent? . Yes or No LiBal. j: mm L/Bal. Z mm
Est Repairs:  days  Res: YesorNo D.OA. __Zn?$?f3 DO, E{;}( P
Lum Sum: % 3Val: Yes or No Survey held at f/c. ,ﬁ’?’fz’f
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | Bis { N/S | UIC | Rooftop or
Vehicle: IN /OUT a5 o
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date ! Time Action / Instruction - - T

o fixh ) PP ) 2013
- - 24
B I PClel

. P —
DatefTita, Fi Pass-107 D: Preli. Report Days Of Repair:
1) D: Final Report Resurvey No. of Trip: |Sme1_.r Fee:
DateTirme, File Retum o7 ‘Transpﬂrta[hn;
2 Add Fee: :Site Insp (9 J__S+RS.__8
D: Interview ($ }I Photos L |

Report Format: - Tech. Invs ($ ) Others -
Lump Sum /1B.L: ($ } E: Weekend ($ )



