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Is driver the owner?

If NO, Driver Name / Age :

PNh Resounig L
HP:
poa: MY

Nature of Accident :

ASSIGNMENT

13 bto
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Date / Time :

Registered in Merimen:

Sl vopo 4

Claim No.

Policy No.

Make / Model
Place of Accident :

pE

( YES / (?‘/w g\p‘ﬂ

01 GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
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Liability : Liability : Liability : Liability :
RMKS: U\ RMKS: RMKS: RMKS:
Date/ Time
- | L STAGE DATE / PIC
B ;7 j: f 4v 5 .I‘ ’ VXA X 4[\‘\%&?‘4’_ B NomReporIing Itr (1st): B
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- - B 1 ; i B ; e et = WY B After call Itr to OL: - T
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o N . __ Notification Itr (if non-pickup) _J
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o . e LOD | o ==
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PRELIMINARY ADVICE Date/Time: - 4 \»\?_\\29* _ SemtBy: | N7 Post-Repair Photos: o
|Others: [: l:)
FINALIZATION ~ Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email || Call 1
FINAL SETTLEMENT  Date/Time: Confirm with Emall ] cal ]
Final Liability: % (Agreed / Assessed) BOLA S/N No. : IfNO or B 28, Ass. Lia:
Repair Cost: _|S§
Loss of Rental (LOR) s, . { days) o i o e
Loss of Use (LOU): S$ (S X days)
Loss of Income (LOI): S$ (§  x  days) B - = el s

LOR only ] LOU only |
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GIA/LTA Search JSS 2 L I - .
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Make: tm.w 51T cc M1
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C/No: WA %4 LY (OLWQ’H%
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CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear / O/S | N/S | UIC | Rooftop or
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