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Is driver the owner? ( YES / NO )

If NO, Driver Name / Age :
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Claim No.
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Alter call ltr to OL:

o |Documentation Check List: Handler  Typist
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I |erascia: B ]
77777 | [Medican Bin: L]
-l 0 |Pix: . ]
- o N 7|Mundme/Re!'ecl_lnslgcl@: =
- LOD ]
Payment Breakdown Form:
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FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: %o Email [ Jcan [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Email [ | call |
Final Liability: %o (Agreed / A d) BOLA S/N No. : If NO or B 28, Ass. Lia : sy
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Loss of Rental (LOR): |S$ ( days) _ = " L
Loss of Use (LOU): |S$ (S X days)
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Medical: S$ 1) Claim status: Normal/Reject/Private Settle
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