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Pre-assign / CCU/ FTE

Insured Vehicle No.

[} Name of Insured

%] Insured Tel No.
Excess Sec 11 :S§

Is driver the owner?

CET 10448

HP: F

D.O.A: M

Nature of Accident :

( YES / NO )

¥m poqfo

Claim No.

\*

Policy No.

Make / Model

Place of Accident :

If NO, Driver Name / Age :

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

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
016 GoWE —— — —
INSRS: INSRS: INSRS: INSRS:
WSP: ‘M" \Mw ﬁ WSP: WSP: ) WSP:
Tel : } ' L3 ‘Tel: Tel:: i Tel :
Liability : - Liability : Liability : . Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
[ M 6 . : |sTAGE DATE / PIC
- SS&\ %)ﬁi\% {-M‘JMQM}_ l’ X Fgf*i_ Non-Reporting Itr (1st): i B
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- ] fcan or:
B N R 1 ~ |ARercalliro OL
. B - o R Documentation Check List: Handler  Typist
N 5 . . il D N =T o Notification Itr (if non-pickup) N
| I N = B | . SR o After call Itr to Ol
Authorisation To Act: [_I I_
_ B e I T - Release Voucher: [_J
N KL D ~ |Final Repair Bil: B
- o » ~ Jcar Rental Invoice: ]
™ - I il ] Towing Invoice [T_-li_L:l,,,
TR e Y i LTA/GIA : I i ]
. SN Medical Bill: [ 1 [ 1
7 e )
- s T Mandate/Reject Instruction: L |
DI LOD 1 1
Payment Breakdown Form: L]
PRELIMINARY ADVICE Date/Time: %_ b SemtBy: {} . ~ |Post-Repair Photos: T [ 1
}/ \ {E QP\M |Others: [___] \:]
FINALIZATION  Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [jCaII L1
FINAL SETTLEMENT __ Date/Time: Confirm with Emalll  JCal ]
Final Liability: % _ (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia: .
Repair Cost: _|S§
Loss of Rental (LOR): |S$  ( days) N '
Lossof Use (LOU): ~ |S§ $  x days) o
Loss of Income (LOI): S$ § x days) o | e e
LORonly (] Louonly [_JLoR+LOU[_] LOR+LOI[__] [Tick only one] iy
GIA/LTA Search Iss e - iy
Medical: =1 rSi g 3 o 1) Claim status: Normal/Reject/Private Settle
Disbursement: _|S§ S (e.g. Tow/ Independent ) 2) Report Format: ] s .
Legal Cost S$ 3) Survey fee: \
Total: S§ Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| call_|
Payee 1: S$ - Name 1: [ o e
Payee 2: (Strike if N.A.) S§ ~ |Name 2: -
Payee 3: (Strike if N.A.) S$ Name 3:
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Insursd
Policy Nc
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Sum Insured. Excess
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=3&G (e &
aWorshop ms TN WD\ N

Typ@d.(.yclel Bus/VaniLorry | Taxi/ Prime Mover /

Truck / Trailer or

»

Make —\WL(;'Q,\ * ok \k\,O(T _

Colour R_A Lo 27 insurediStd/ NI/ NA
Sp Reading l (j% 66 & T 2330 Insured | Std NI/ N.A
EngMNe

C/No

MR SZHY TR Sa1SNKS
Gen Coet“Good?Fair | Poor / Burn:

Steering mhmmed I Leaked / Burnt
Braks Inorzerl Jammed / Leakad / Burnt "or

o
v

o

Mate of Ver Mod Nil 45iRim? STD ARim
Tyre Size B \%S[bsﬁlg. "
(Policy Condition) - : TN -

Remark The veh had commenced its NS | OS || BS/DUN/EXNOVAIGY I FS/LIZACNIC DOHTSUI PIR 1 SUM /
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IDAC Acrident Rport: Consistant? : Y—e; or;i; B N R/Bal > A mm R'Bal j mm
GIA / PR Seen A Consistenit? - Yes or No L/Bal . '2_ I - LSal —*g v mm
Est Rapairs. : days  Res. Yes or No D.OA \\\—(2-\39\& , Dol i[:;\L‘Ql &
Lum Sum: . , 3Val' Yes or No Survey hsid 2! A&w

CA | REV | REP. | 24HRS

™. Vehicle: INJOUT

Des. of Damagss : Frt ozs ! NIS | UIC I Rocttop o

Dats: ___ PersenContacted. - | The UIC | Chassis frame | Body Structure afiecied qus 1o collsion
- Dale’Time _ Action Instruction - e i T o
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£

CaeTime FlaPass e

: Preli. Report

: Final Report
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