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Is driver the owner?

If NO, Driver Name / Age :

( YES / NO )

Nature of Accident :

Claim No.

Policy No.

Make / Model

Date / Time : M{O L\‘g [

Registered in Merimen: bD !17 [ ! l'g

Place of Accident :

OI GIA REPORT: YES /NO : TP GIA REPORT: YES / NO
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FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jean [ ] |
FINAL SETTLEMENT  Date/Time: Confirm with Email[ | can[ |
| Final Liability: ‘% (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: B ss B -
Loss of Rental (LOR): S$ ( days) -
Loss of Use (LOU): IS$_ (5 X days) 7 B
Loss of Income (LOI): |S$ (5 X days)
LORonly [ J1OUonly [_JLOR +LOU [__JLOR + 101 [__] [Tick only one] a - |
|GIA/LTA Search _ISS B B
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ASSIGNMENT

Insured:

Policy No.

Claims No

Sum Insured: £icess:

(Client's Record)
Make of Ven:

{Palicy Condition)

-

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

Bal. or Markst Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA | PR Seen: - Consistent? : Yes or No

Est. Repairs: days Res: Yes or No

Lum Sum: % 3Val.: Yes or No

CA | REV | REP. / 24HRS
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Steering: In@l Jammed / Leaked / Burnt or
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