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Name of Insured Policy No. o
Insured Tel No. HP: Make / Model M I~ ),
Excess Sec 11 :S$ D.OA: 3‘ w \8 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. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
INSRS: INSRS: INSRS: INSRS:
WSP: WSP: WSP: WSP:
Tel : Tel : Tel : —‘f Tel :
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FINALIZATION Date/Time: B Confirm with: ~ Confirm by: -
Repair Cost: s$ ( days) Reduction: % Email [_Jcal ]
FINAL SETTLEMENT _ Date/Time: Confirm with Emaill__| caul |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : N If NO or B 28, Ass. Lia : R
R:gaiiCost:_i __Iss 0000 . e S el | TS
Loss of Rental (LOR):  |S§ (. days) = e B /T . - P
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FINAL PAYMENT Date/Time: Confirm with: Email___| call__|
Payeel: S8 ~ |Namel: . i |
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From: . Date: . Veh No: S l-“'B S‘l"tE Yr Regn: a.ol‘f / ﬁ
Estimatag Cost: Type: M.Car / M.C;;cle /|Bus/Van/ Lorry@ Prime Mover/
W Truck / Trailer or
To Inspect Vehicle No: - ) Make: MQM PRUWLY C.C ’ 1 ‘ﬁf
at Workshop m/s Colour oo A/C:  Insured/ Std/ NI/ NA
of spReading 30192 T/Radio: Insured / Std / NI NA
Insured: ) ‘ Eng/No:
Policy No. 7 e CINo: STOKN 3LuXot T HE EN
Claims No. 7 Gen. Cond: Good /@/ Poor / Burnt
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IDAC Accident Rport: Consistent? : Yes or No
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Est. Repairs: ~ days Res: YesorNo
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Des. of Damages : Frt / Rear / O/S | NIS | U/C | Rooftop or
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The UIC | Chassis frame / Body Structure affected due to collision.

Date/Time |  Action/ Instruction
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