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Is driver the owner? ( YES / NO ) Nature of Accident :
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After call Itr to OI:
Authorisation To Act:
Release Voucher:
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Towing Invoice ]_l L_|
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PIR: 1]
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FINAL SETTLEMENT  Date/Time: Confirm with Emaill | Call |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
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Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ (S X days)
Loss of Income (LOI): S$ ($ X days)
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Legal Cost S$ 3) Survey fee:
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Dato/Tima, Fite Pass 107 D: Prell. Report ’ Days Of Repalr:
—
. B D: Final Report Resurvey No, of Trip: L !Survey Fee: " il
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= SN —_— oot N
l ’: Interview (s __ )] Pros o
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