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Insured Vehicle No. Claim No.
L3 Name of Insured \/‘/g" Policy No.
¥/ Insured Tel No. HP: Make / Model
Excess Sec I1 :5$ poa: M| Y Place of Accident :
Is driver the owner? { YES / NO ) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPORT: YES / NO ; TP GIA REPORT: YES /NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
INSRS: INSRS: INSRS: INSRS:
¥ WSP: ;0 M 4 WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
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- R i " v Non-Reporting ltr (1st): !
PO AT A PRV Y ‘ Non-Reporting ttr (2nd): _,:
_____ Non-Reporting ltr (Final): b
o Notification ltr (if non-pickup): __‘
. Call OL: o ——,S
- After call Itr to OL: 3
{Documentation Check List: Handler  Typist
Notification ltr (if non-pickup)
After call Itr to OL:
Authorisation To Act:
- Release Voucher: |
i Final Repair Bill: ]
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Towing Invoice |_| |_]
B |LTA/GIA: [
[Medica Bin: ]
[pw: 1
IMandate/Reject Instruction: ] 1
B LoD 1
Payment Breakdown Form:
‘}f)’;ELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: |
IOthers: 1
_‘F_II_*JAL[ZATION Date/Time: Confirm with: Confirm by: ]
Renair Cost: S$ ( days) Reduction: % Email [ Jcat [ ]
IFINAL SETTLEMENT _ Date/Time: Confirm with Emaill | Catl |
!_Fir_afal Liability: % {Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia : ]
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_oss of Rental (LOR): S$ ( days)
Lossof Use (LOUY. |58 & x daw o R i
103 of Income (LOI): S$ % X days) _ !
iORonly [ J1oUonly [ lLoR+LOU [ _JLOR+LOI [__] [Tick only one] _
GLA/LTA Search s$ ]
M: dical: S$ 1) Claim status: Normal/Reject/Private Settle o
Tistursement: S$ {e.g. Tow/ Independent ) 2) Report Format: [ ]
{L‘é;gal Cost S$ 3) Survey fee: ]
{Total: S$ Global Sum S§:
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Toirspect¥ehicle Nor SJJ 3 ),/?[7 Make: 7/ 1o 76 Coro // 4//‘1( 2 /S 9f ,
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of S Sp.Reading |} ,f#q %6 T Redic: Insured ! Std / NI/ NA
insure¢: 5/« /V/ (é“ ZL% Eng Mo -
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Claims No. Gen. Cond /Gopdd | Fair  Poor / Burnt

Sum Insured: Excess: Steering: | @' Jammed / Leaked / Burnt or
(Client's Recerd) Brake: | Jammed / Leaked / Burnt or

Make cf Veh: Modi:  Nil { STD A/Rim cr
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{Palicy Conditior) R:
Remark: The veh had commenced its NS | OS || BS/DUN/EXNOVA/ GYIFS/L]ZA!MICIOHTSU PIR / SUMI !
repair at the time of inspection. -
p\ > TOYO/YOKO or B /Zj)((/."
Bel. or Market Value: ~ ’—-l ' Front Reer
jccident Rpory Consistent? : Yes or No R/Bal. mm =.8Bal. : i
! PR Seen: ﬂ/L _ Consistent? : Yes or No L/Bal. mim LBal
Est. Repairs: Res.. Yes or No D.O.A.? , J D.O.L 3/ ; é F
Lum Sum: % 3Val: Yes or No Survey held at —
CA | REV | REP. | 24 HRS 20 ](‘{, Des. of Damaces : Frt / Rear / OIS / N/S / UIC | Rooftop cr
Vehicle: INJOUT |  Re..
Date: _ Person Centacted:

—— The UIC l Chass&s frame | Body Structure zfiected dug ¢ collisicn.
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DateiTime  Action / Instruction Ljé? %{7 A@ﬂ(g{ 7 43_7[ e

Cmetire FlePass D: Preli. Report Days Of Repair:

L - Final Report Resurvey No. of Trip:

CatzTime =iz Ratum N

S Add Fee: ‘Stz s S IR
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