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Excess Sec I :S§$ D.OA: 10 ‘ l) \W lg Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPORT: @ /NO ; TP GIA REPORT: @ /NO
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Authorisation To Act: j [
Release Voucher: [
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|Medical Bill: L1 ]
PIR: :] I:
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- ___lothers: [ —
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [__Jcall [ ]
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Lum Sum: % 3Val.: Yes or No Survey held a VAR Mo Ly
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Date/Time, File Pass 0?7
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2) Add Fee: -Site Insp  ($ ) S+RS,_ Sl
D. Interview ($ ) Photos
Report Format : EIT ech. Invs ($ ) Others
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