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Registered in Merimen:
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Make / Model

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
SHU \m — —
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Date/ Time ’
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Non-Reporting ltr (Final):
i Notification ltr (if non-pickup):
Call OI
= =k . After call Itr to OL:
Documentation Check List: Handler  Typist
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[chair Cost: S$ ( days) Reduction: %o Email |:Call 1
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Final Liability: %o (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia:
Repair Cost: SS
Loss of Renta' (LOR): |SS | days)
Loss of Use (LOU): |S$ (S K. days) )
Loss of Income (LOI): |S$ X days) 7 I

LOR only 1 1.OU only (] 10R+|0Ul:] LOR +LO[__]

[Tick;nly one|

GIA/LTA Search s . =i Y I

Medical: \SS T 1) Claim status: Normal/Reject/Private Settle
Disbur.\;mcm: Gg FELE (e.g. Tow/ Independent ) 2) Report Format:

Legal Cost - T\?S 3) Survey fee:

Total: S$ Global Sum S§:

FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |

Payee 1: S$ Name 1: LB

Payce 2: (Strike il N.A) S$ Name 2:
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tepair at the time of Inspection. 1 TOY0/YOKO o M ‘/Z/:
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Est. FRepars: days Res: Yes or No D.OA. (/Z éz,l D.O.l. A4
Lum Sum; % 3Val: Yes or No Survey held at ( /4 S Jorny)
CA 7 REV | REP. J 24 HRS Des. of Damages : Frt | Rear | OIS / NIS | UIZ Roaftop or
' Vehicle: N / OUT 0ys y 2N
Dale:  _ Person Conlacled: The UIC | Chassls frame / Body Structure affected due to collision.

Dale /Time |  Action / Instruction
AFE
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Dateie, e Passo? | ,: Prell. Report Days Of Repalr:
1) :] Final Report Resurvey No, of Trip: Survey Fee: P
. & R —
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returned to Service Reception upon collection ' To be kept by Security Guard



