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Pre-assign / CCU / FTE -
J!} Insured Vehicle No. ‘?X W l(/L’M \( Claim No.
; { Name of Insured Policy No.
'J Insured Tel No. HP: . Make / Model
Excess Sec II :8§ D.OA: q‘s { \(X Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPORT: YES /NO ; TP GIA REPORT: YES /NO
Driver Tel No. : (VIL: YES /NO) Insured Liability : % Final ? Yes/No
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After call Itr to OI
Documentation Check List: Handler  Typist
Notification ltr (if non-pickup) f_l
After call Itr to OI: E
Authorisation To Act: k }
Release Voucher: [ |
Final Repair Bill:
Car Rental Invoice; | i
Towing Invoice L___‘ ‘_]
LTA /GIA : [ 1 [ ]
Medical Bill: 1
PIR: L]
e Mandate/Reject Instruction: ]
LOD |
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PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: 1 [
Others: l: D
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TOYO ! YOKO or C‘L&%&C\%

Eront Rear

R/Bal. r?\" mm R/Bal. mm
L/Bal. ﬂ’ mm L/Bal.

D.OA. pol \& g']_g@
Survey held at e i

Des. of Damages - F@I 0/S | NIS | UIC | Rooftop or

The UIC | Chassis frame / Body Structure affected due to collision.
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