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Is driver the owner? ( YES / NO ) Nature of Accident :

ASSIGNME (
DOL: ) E % \' L Date / Time :
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Claim No.

Policy No.

Make / Model

Place of Accident :

If NO, Driver Name / Age :
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SUb 14406

—_— — _—
INSRS: INSRS: INSRS: INSRS:
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|Non-Reporting lItr (1st):
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P Notification ltr (if non-pickup):
-ﬁ" C mir X (| AN Call OL:
After call Itr to OL:
|Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to OL:
Authorisation To Act: LS |
|Release Voucher: |
|Final Repair Bill:
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[Towing Invoice [_J I_J
JLTA/GIA : [
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IPLR: ] :
IMandnle/Rejecl Instruction: L] ]
|Lop ]
Il’aymcm Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: IPosl-Repair Photos:
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Repair Cost: S$ ( days) Reduction: % Email [ Jean [ ]
FINAL SETTLEMENT _ Date/Time: Confirm with Email[ | Calll |
Final Liability: %o (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia : o
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FINAL PAYMENT Date/Time: Confirm with: Emaill__| canl__|
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Payee 2: (Strike if N.A.) SS Name 2:
Payee 3: (Strike if N.A) S$ Name 3:
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Make o \oh; . i @SIRIm ! STD A/IRIm or
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Est. Repo: _“-&NZ days Res. Yes or No i_;~7;]7// 3 D.OL é‘/ é f
Lum Sur: __& % 3Val.: Yes or No / held at
CA | "7V | F°P, | 24 HRS ‘Damages : Frt | Rear | OIS | NIS [ UIC | Rooftop or
. Vehicle: 1N /"/f /;7
Date: ____Person Contacted: a UC | Chassls frame / Body Structure affectsd due to collision.
Date/ 7 . tion / nstuction
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