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Claim No.
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Registered in Merimen:

Place of Accident :
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__mm I | | B Notification ltr (if non-pickup):
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- o ] e Mandate/Reject Instruction: L 1
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Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: [ ]
Others: L |
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcan [_]
FINAL SETTLEMENT _ Date/Time: Confirm with Emaill | call |
Final Liability: % (Agreed / A d) BOLA S/N No. : If NO or B 28, Ass. Lia:
Repair Cost: S8 B
Loss of Rental (LOR): |SS ( days)
Loss of Use (LOU): _Iss (S X days)
Loss of Income (LOI): S$ X days)
LORonly ] 1LOUonly [__J LOR+1 ()d:] LOR + LOL__]  [Tick only one]
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Estimated Cost: Type: M.Car | M.Cycle / 3”5@ Lorry / Taxi | Prime Mover/
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(Client's Record) Brake: | | Jammed | Leaked / Burnt or
Make of Veh: . Mare. Modi : S/Rim | STD A/Rim or
\M\"\ —1 | Tyre Size: - /57(/ /}(”'/Z’//
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Date: Person Contacted: . The UIC | Chassis frame | Body Structure affected due to collision.
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