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i; ¥ Insured Tel No. HP: 1 Make / Model . {‘

Excess Sec II :S$ DOA: W! rw Place of Accident : i
‘ ' Is driver the owner? ( YES / NO) Nature of Accident :
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llié:air Cost: S$ . ( days) Reduction: % Email [;lCall [
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Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
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{Lcss of Rental (LOR): S$ ( days) <3
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(Client's Record

Make of Ven:
(Palicy Condition)
Remark: The veh had commenced its N/S Q/S+
repair at the time of inspection.
Bal or Market Vaiue: ) :
DAC Accident Rport: Consistent? : Yes or No
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Brakes Inorépf Jammed / Leaked / Burnt -
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1 of Service Advisor Signature/Date Name of Service Advisor Date
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