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Name of Insured Policy No.
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Excess Sec 11 :S$

Is driver the owner?

If NO, Driver Name / Age :

D.OA: Vo l"g

Nature of Accident :

( YES / NO )

Date / Time :

Registered in Merimen:

Wy L&

Place of Accident :

Ol GIA REPORT: YES /NO : TP GIA REPORT: YES /NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : %o Final ? Yes/No
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o |Pir: ]
— IMandale/Rejccl Instruction: | 1]
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PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: =l
Others: [ ] [ 1]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email | Jcan [ ]
FINAL SETTLEMENT Date/Time: Confirm with Email [ | can[ |
Final Liability: |9 (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia : LN 1
Repair Cost: - S$
Loss of Rental (LOR): S$ ( days) e t_ Fe B R
Loss of Use (LOU): S$ $ X days)
Loss of Income (LOI): S$ ($ X days)

LOR only [__] LOU only

LOR + LOU LOR + LOI [ [Tick only one]

—

GIA/LTA Search S$ - 3|
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: ~ |S§ - (e.g. Tow/ Independent ) 2) Report Format: S N

Legal Cost S$ 3) Survey fee:
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FINAL PAYMENT Date/Time: Confirm with: Email[__| canl |
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Payee 3: (Strike if N.A.) |S$ Name 3:
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TOYO/YOKO or
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IDAC Accident Rport: Consistent? : Yes or No R/Bal. OD mm R/Bal. 9 mm
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20t pes, 7 Fthyne
— &8 3/25.97 n ol L
= 8 e e o e e
— e e DL T g N R
e L A e I i
DotarTima, Fie Pass 107 : Prell. Report Days Of Repalr:
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