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Excess Sec 11 :S$

Is driver the owner?
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If NO, Driver Name / Age :

Nature of Accident :
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Claim No.

Policy No.

Make / Model

Date / Time :
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Registered in Merimen:

Place of Accident :

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

LOR only [___] LOU only |:]| OR+LOU [_] LOR + LOI [_] [Tick only « one]
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——— Wl o Mandate/Reject Instruction: L]
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PRELIMINARY ADVICE Date/Time: ) Sent By: ‘W Post-Repair Photos: L]
Others: ] ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcan | ]
FINAL SETTLEMENT  Date/Time: Confirm with Email| | Canl |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
RepairCost: ~ |S§
Loss ol Rental (LOR): S ( days)
Loss of Use (LOU): S$ (S X days)
Loss of Income (LOI): SS$ (S X days) |

GIA/LTA Search |58

Medical: o |S$ _ = ua :_ ___ B __ : : __ l)(,:laim status: Normal/Reject/Private Settle
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T)’PI M.Cycle / Bus / Van | Lorry | Taxi | Prime Mover /
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Make: ‘/.[ksuaﬁcn 60,%. ce 1390
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A Tyre Size: Fe / 3 5/ é S z'/S

(Policy Condition) ' R: 198 /6.CRI5 - s

Remark: The veh had commenced its N/S | OIS | | BS/DUN/EXNOVA/GY/FS/LIZA @ OHTSU / PIR/ SUMI/
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Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 06 mm R/Bal. DL mm
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Est. Repairs: days Res: Yes or No D.OA. D.O.. [3&3 2/8
Lum Sum: %  3Val Yes or No Survey held at Medern -
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear / OIS | NIS | UIC | Rooftop or
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Date: __Person Contacted: The UIC | Chassis frame / B%dy Structure affected due to collision.
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Add Fee:

Days Of Repair:
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