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Insured Tel No. HP:
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Is driver the owner?

If NO, Driver Name / Age :

( YES / NO )

Nature of Accident :

)

Registered in Merimen:

Claim No.

Policy No.

Make / Model

Place of Accident :

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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LTA/GIA : |
Medical Bill: L1 ]
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Mandate/Reject Instruction: ;_
LOD L1 [ ]
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PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1 1
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FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [__Jcall [ ]
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Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia:
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From: ' Dale:
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Policy No,

(;inlms No

Sum Insured: . Excess;
(Client's Record)

Make of Veh:

[ —

s
7
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Remark: The veh had commenced its
repair at the time of inspection,

o/s

Bal. or Market Value:

IDAC Accident Rport: ‘ Coh;i;l;ni?:Yes or*Nc; g
GIA | PR Seen: ; .Conslstent? : Yes or No
Est. Repairs: “ days Res. Yes or No
Lum Sum: 7 }Oﬂ ‘% 3Val: Yes or No

CA | REV | REP. | 24 HRS
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R: P AT

BS/DUN /EXNOVA [ GY [ FS | LIZA | MIC | OHTSU | PIR | SUMI /
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LS o8

L/Bal. S mm L/Bal. g mm

DOA 08 [ 032018 0L 12| 0F 2013
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Das, of Damages : Frt | Rear / O/S | NIS [ UIC [ Rooftop or

N | %, "! Hl? Reca
The UIC | Chassis frame | Body Structure affected due to collision.
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2) Add Fee:
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:Site Insp ($ )|__8+RS,__sI
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