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Date / Time :

ASSIGNMENT
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NO )

Nature of Accident :
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Registered in Merimen:

e
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Claim No.

Policy No.

Make / Model

Place of Accident :

OI GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
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After call lir 1o OL:
|Documentation Check List: Handler  Typist
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After call ltr to O
Authorisation To Act:
= |Release Voucher: |
|Final Repair Bill:
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N [Towing Invoice [__] I_l
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[Medical Bi: L5
[p 1
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|Lop ]
B lPaymcnl Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: IPosl-chnir Photos: L
lothers: 1 [
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Repair Cost: S$
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EYAVA 240, %

Data/Time, Fie Pass 107 D: Prell. Report
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