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Name of Insured

“¥| Insured Tel No. HP:
Excess Sec 11 :S$ poA: LDh| \V
Is driver the owner? ({ YES / NO ) Nature of Accident :

I NO, Driver Name / Age :
Driver Tel No. :
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Registered in Merimen:

Claim No.

Policy No.

Make / Model

Place of Accident :

(V/L: YES/NO)

OI GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO

Insured Liability : % Final ? Yes/No
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INSRS: * INSRS: INSRS: INSRS:
WSP: WSP: WSP: WSP:
Tel : ‘)JW @ Tel's Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
WE S BNV 9 et saru A Al o 2]/ JSTAGE DATE /PIC
R Bon fo| [0 JETRAEETE DR S’ ) [\ Non-Reporting Itr (1st):
i LAY Non-Reporting ltr (2nd): B
Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
Call OL:
After call lir to OI:
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
il After call Itr to OI:
Authorisation To Act;
|Release Voucher: | |
|Final Repair Bilt:
Car Rental Invoice:
Towing Invoice L] L1
LTA/GIA :
[Medicat Bi: C
II’IR: :I
IMandale/Rejecl Instruction: 1
|Lop
g Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: [___=
Others: = [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Email [ | calll |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia : o
Repair Cost: S$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ (S X days)
Loss of Income (LOI): S$ (8 X days)
LORonly ] LOUonly [__JLOR+LOU/[___JLOR +LOI [___] [Tick only one]
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Payee 3: (Strike if N.A.) |S$ Name 3:
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IDAC Accident Rport: Consistent? : Yes or No R/Bal. QE mm R/Bal. 0 6 o
GIA / PR Seen: Consi]tent?:Yes or No L/Bal. mm L/Bal. —og—‘mm
Est. Repairs: days Res: Yes or No D.OA. D.O.. 1—5@
Lum Sum: % 3 Val.: Yes or No Survey held at T' Mact.

CA | REV | REP. | 24HRS

Date: Person Contacted:

Des. of Damages : Frt / @I OIS | NIS | UIC | Rooftop or
Vehicle: IN/OUT

The UIC | Chassis frame / Body Structure affected due to collision.

Date/Time | Action / Instruction
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Date/Time, File Pass to? D: Preli. Report Days Of Repair:
1) D: Final Report Resurvey No.of Trip: ~ SuveyFee: |
Date/Time, File Return to? Transportation:
7) Add Fee: :Site Insp  ($  )_s+Rs_s8 |

r T D; Interview ($ ) Photos L
Report F'ormat,.: 3 D: Tech. Invs (3 ) Others
Lum[; Sum/LB.I: (§ ) D:Wee!fend ($ )
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