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Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
INSRS: M“‘v\') INSRS: INSRS: INSRS:
WSP: WSP: WSP: WSP:
Tel : \M'\Q Tel : Tel : Tel :
Liability : wﬁ’N/ Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
GREYW¥DY —% |sTAGE DATE / PIC
= = ;7f: : - 7, A | A PR {.A Non-Reporting Itr (1st):
- I (% i V(L = WVRIVHTIYUWeELEI P Y IR L‘ 7 INon-Reporting Itr (2nd):
__ . §______ __ Ed B Non-Reporting ltr (Final):
Notification Itr (if non-pickup):
Call OI:
B - After call Itr to OI: B
L Documentation Check List: Handler  Typist
ol N Notification ltr (if non-pickup)
B After call ltr to OL:
Epiean Authorisation To Act:
I |Release Voucher: [ ]
L_ _u IFinnl Repair Bill:
_—n - Car Rental Invoice:
__ Towing Invoice |_] I_I
: JLTA/GIA: [
LY [Medical Bi: =
[p: =
. lMandale/checl Instruction:
- |Lop ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1 L ]
Others: 1] [ ]
FINALIZATION ~ Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ ]
FINAL SETTLEMENT _ Date/Time: Confirm with Email[ | Calll |
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