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Is driver the owner?

If NO, Driver Name / Age :
Driver Tel No. :

( YES / NO )

Nature of Accident :
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RMKS:
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Non-Reporting Itr (Ist):

DATE/PIC
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Notification Itr (if non-pickup):
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/\ﬂu call lu o OL:

Documentation Check List: Handler  Typist
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After call Itr to OL:

Authorisation To Acl:

Final Repair Bill:

Car Rental Invoice:
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Towing Invoice

LTA /GIA :

Medical Bill:

PIR:

Mandate/Reject Instruction:
LOD
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Payment Breakdown Form:

PRELIMINARY ADVICE Date/Time:
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Post-Repair Photos:
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L]

FINALIZATION

Repair Cost: P/P

Date/Time:

55 2,348.23

Confirm with:
days) Reduction: 41
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Confirm by:
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FINAL SETTLEMENT

Dae/Time02/06/2020 Contirm with James
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Final Liability: % 100 (Agreed/Assessed) BOLAS/NNo.: 26 [1f NO or B 28, Ass. Lia :

Repair Cost: SS 2,348.23 i - LS 5
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GIA/LTA Search 'ss ] o =l
Medical: S8 :I ) Claim status: Normal/Reject/Private Settle
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