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Place of Accident :

Is driver the owner? ( YES / NO ) Nature of Accident :
IfNO, Driver Name / Age : OI GIA REPORT: YES / NO ; TP GIA REPORT: Y@ /NO
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Voo 3y P .
INSRS: INSRS: f ] INSRS: INSRS:
4 . WSP: WM\”. WSP: ] 3 WSP: WSP:
Tl Tel: Tel ; Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time '
(\es1 200 r1\1 A1 W 10X \L\\‘\’\\'I 1| - ny¢ \W\\’JIWGE DATE / PIC
Y Y T A T N v Tt o Remorting Iir (140
Yau SO 3 N Non-Reporting ltr (2nd):
B I T Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
Call OI
06/08/2020 Pls refer to Views for details. Afer call Itr to OF
Documentation Check List: Handler  Typist
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Authorisation To Act:
Release Voucher:
Final Repair Bill: [
Car Rental Invoice:
Towing Invoice l_] [:J
LTA/GIA [ ]
Medical Bill: |
PIR: = I v
Mandate/Reject Instruction: l_J
LOD [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: [j Pl
Others: I:] :
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: P/P S§ 2,035.45 ( 3 days) Reduction: 47 % R Email [__;] Call [ |
FINAL SETTLEMENT  Date/Time06/08/2020  Confirm with  Shafawati Emaill V| call |
Final Liability: % 70 (Agreed / Assessed) BOLA SN No.:  NIL If NO or B 28, Ass. Lia :
Wepaz Cost: 2,177.93 _|ss 1,524.55
Loss of Rental (LO1549.70 5§ 384.79 (5 days)x $109.94
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