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Name of Insured : PolicyNo. @ ( X
Insured Tel No. : HP: Make / Model :
Excess Sec II :S$ D.OA\\ ; K\‘ 3 Place of Accident : -
Is driver the owner? ( YES/NO )  Nature of Accident ; L
If NO, Driver Name / Age : Ol GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO
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Codadoavy el i Bv72 [0 1 sk A Non-Reporting Itr (2nd):
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= ”g {MTY0 8 %’X‘ [\ Xhe ¥ "U\. W & 119 INotification Itr (if non-pickup):
Call Ol:
Afier call Itr to Ol
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to OL
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Release Voucher: |
Final Repair Bill:
Car Rental Invoice: |
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LTA/GIA : [ ]
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PR 1 1|
_. Mandate/Reject Instruction: ;_
LOD L1 [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: l__l__.
Others: [:' ’:I
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S§ ( days) Reduction: % Email [ __]Call |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | caul |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : IfNO or B 28, Ass. Lia :
Repair Cost: S$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ ($ X days) Y
Loss of Income (LOI): S$ ($ X days)
LORonly || LoUonly [__JLoR+LOU[__] LOR+LOI[__] [Tick only one]
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Lum Sum; . Lo % tviveamws

CA | REV | REP, | 24 HRS

ASSIGNMENT 0

Neh No: Vk7/f/30 Yr Regn: ﬂ“jl /,'5
Type: @I M.Cycle /Bys /Van / Lorry [ Taxi / Prime Mover /
Truck / Traller o L ’
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