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Insured Vehicle No. Claim No.
4 Name of Insured Policy No.
“¥| Insured Tel No. HP: Make / Model
Excess Sec IT :S§ D.OA: 7/\P \" \& Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
IfNO, Driver Name / Age : OI GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
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LeY : b L H¥a sy ocp 3 101 o [Non-Reporting lr (Final):
~ VUL VOTE 5T INotification Itr (if non-pickup):
: Call OI:
After call Itr to OL
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to Ol
Authorisation To Act:
Release Voucher: S
Final Repair Bill: ] i
Car Rental Invoice: %-_
Towing Invoice |_| I_I
LTA /GIA : |
Medical Bill: [
PIR: i O v
Mandate/Reject Instruction: || [ ] |
LOD L1 [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: ] Y
Others: :] :]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email | |can [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill ] Call_J
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$ (3 X days)
Loss of Income (LOI); S$ ($ X days)
LORonly [ | LOUonly | JLOR+LOU[__] LOR+LOI[__] [Tick only one]
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: :
Legal Cost S$ 3) Survey fee:
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Payee 2: (Strike if N.A.) S$ Name 2:
Payce 3: (Strike if N.A.) S$ Name 3:
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To Inspect Vehicle No: Make: é’ Atvaéf ¥ L///Z(’ e / ?P/
al Workshop mis Ty 2 b Cou- Lyhide /o  AC: Insured/Std NI/ NA
ol $p.Reading 7/ Z ?(0 T/Radio: Insured / Std | N1 | NA
Insured: o 20 -y - Eng/No:
Poliy No. CNo: AL I1IA8TR75% 75 24
Claims No. ﬁ__— Gen. Cond: G@l Falr/ Poor | Burnt
Sum Insureg: Excess: Steerlng:l@?l Jammed / Leaked / Bumt or
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Remark: The veh had commenced it NS | o5 | Bs/pun; EXNOVA/GY I FS I LIZA 1 MIC 1 OHTSU / PIR I SUMI/
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Bal. or Market Valye: ] Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, (70 mm R/Ba!, d Pih
GIA / PR Seen: \Conslstent?:YesorNo LBal. W_ mm UBal. Q -—mm
Est. Repairs: M&E;m Res.. Yes or No D.0OA. Z f’; C‘—/// DOL S ;77 LZ
Lum Sum: _&_& % 3Val.: Yes or No Survey held at ,_/
CA | REV | REP. | 24 HRs Des. of Damages : Frt KR35 OIS 1 NIS 1 UIC | Rooftop o
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Oote/Time, Fle Roturn 107 N aainion
My o o Add Fee: :Site'lnsp ($ o )l_s-rs_u rj
D: Interview  ($ i - ),' Photos (-
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