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Excess Sec IT :S§ D.OA: 13 \ £ Place of Accident :
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After call Itr to OL
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to OI:
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Release Voucher: l ]
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PIR: | gl Tl
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LOD L 1 [ ]
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PRELIMINARY ADVICE Date/Time: N, SentBy: || ,. Post-Repair Photos: LI i1
V] 7 Others: L_l. |
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Repair Cost: S$ ( days) Reduction: % Email [__|Can [ |
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Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia:
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Loss of Rental (LOR): S$ ( days)
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Payee 2: (Strike if N.A.) S§ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:
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ClaimsNo. . Gen. Cond: Good /air / Poor / Burnt
Sumnsured: Excess: Steering: In6rd@r | Jammed | Leaked / Burnit or
(Client's Record) noder / Jammodll.eakedIBum:t or .
Make of Veh: R Modi ; @smlm | STD AIRIm or :
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Est Repalrs: days Res.: Yes or No D.OA. L;Z [ g o_:o_|, —Y/SZJ il
Lum Sur: % 3Val: Yes or No Survey held al = T DeveQlinie
GA | REV | REP. | 24HRS Des. of Damages : Frt | Rea¢ | OfS | NIS'{UICIRooﬂop or
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