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Excess Sec I :8§ D.0O.A :7§ s g \_‘i\g 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
g Privcr Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
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\ Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time:  « 0 ¥ Sent By: % ~ Post-Repair Photos: el | [
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Mainline + 65 8383 6280 Facsimile + 65 6280 9755
ENGINEERING Worshops " )
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