
CC6/AlG?l011254lea3
LKK:

IDAC

Surveyor: Date/rime, 03i1 1n421

Registered in Merimen: fr3111 !2021

Claim No. :

Policy No. :

Make / Model :

3 s.s . 42111 12021 18'19 place of Accident : Dakota Cres, Singapore
BLK 58 OPEN SPACE CARPARK, CARPARK K19

Pre-assign/CCU/FTE

Insured Vehicle No. :

Name of Insured :

Insured Tel No. :

Excess Sec II :S$

Is driver the owner?

lf NO, Driver Name / Age

Driver Tel No. :

GAH 7275L

(YES/NO) Nature of Accident

HP:

(v/L: YES / NO )

Ol GIA REPORT: YES / NO

lnsured Liability '. Va

TP GIA REPORT: YES / NO

Final ? Yes/No

ASSIGNMENT

CB 8032J

INSRS:
WSP: JIN AUTO
Tel :

Liability :

RMKS:

--------------)

INSRS:
WSP:
Tel :

Liability :

RMKS:

INSRS:
WSP:
Tel :

Liability

RMKS:

INSRS:
WSP:
Tel:
Liability :

RMKS:

Date/ Time

CB 8032J - NA/CT|21000602124 . 09.al .2a21 ]TAGE DATE/PIC
]BH 72751 - X Non-Reporting ltr (lst):

\on-ReDortins ltr (2nd)

,{on-ReDortins ltr (Final):

\iotification ltr (if non-pickup):

4.11 CANCEL CASE NO SURVEY DON lall Ol:

\fter call ltr to OI:

)yl t IE GNIEL )ocumentation Check List: Handler Typist
,Jotification ltr (if non-pickup)

\fter call ltr to OI:

\uthorisation To Act

elease Voucher:

rinal Repair Bill:

tr Rental Invoice:

lowing Invoice

-TA / GIA :

t{edical Bill:
)IR:

Mandate/Reiect lnstruction :

-oD
)ayment Breakdown Form:

Sent By: lo1! lgpair !h9!o1.
Jthers:

FINALIZATION Date/Time: Confirm with Confirm by:

Repair Cosr S$ davs) Reduction: Va Emait I---l call l----l
FINAI, SETTI,EMENT Date/Time Confirm with Emaill I Ca

Final Liahilitv Vo (Agreed / Assessed) BOLA S/N No. : If NO or B 28. Ass. Lia :

Repair Cost: S$

Loss of Rental (LOR): S$ t devs\

Loss of Use (LOU): s$ ($ x days)

Loss of lncome ( LOI): S$ ($ x days)

LoR onlv I I LotJ onlv -__l lon + Loul--l LoR + Lolf__l lTick onty onel

GIA,/LTA Search S$

Medical S$ |) Claim status: Normal/Reiect/Pnvate Settle

Disbursement: S$ (e.s. Tow/ Independent ) 2) Report Format:

Legal Cost S$ 3) Survev fee:

lotal: S$ Global Sum S$: 4) Merimen Fee: $11.00
TINAI, PAYMF]NT Date/Time: Confirm with: Emaill I Cal

)avee l S$ Name I
)ayee 2: (Strike if N.A)
)ayee 3: (Strike if N.A.)

S$ Name 2:

S$ Name 3:


