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Namz of Insured

Insured Tel No.

Excess Sec IT :S$

All% :
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Date / Time :

Registered in Merimen:

\
\{N\ b 77 Claim No.
Policy No.
HP: Make / Model
D.O.A: Place of Accident :

Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : Ol GIA REPORT: YES / NO : TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NQO) Insured Liability : %o Final ? Yes/No
cnaetls - — — —
INSRS: < INSRS: INSRS: INSRS:
A wsp: W'\f\\n ) WSP: ) WSP: WSP:

Tels ” Tel: Tel : Tel :

Liability : w) Liability : Liability : Liability :

RMKS: RMKS: RMKS: RMKS:
Date/ Time

(ADTLS - LLUJTL L9 (O \F eln hhY BN 17 l WTAGE DATE/PIC

Non-Reporting Itr (1st):
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Non-Reporting Itr (2nd):

Non-Reporting Itr (Final):

Notification Itr (if non-pickup):

Call OI
N After call ltr to OL:
e ¥ : Documentation Check List: Handler  Typist
. Notification Itr (if non-pickup) L |
i ; 7777 77 i F After call ltr to Ol — L
Authorisation To Act: L] L |
. = _' 77‘ o B Release Voucher:
T Final Repair Bill: 1] [
I 5 Car Rental Invoice: L L
Towing Invoice L |
LTA/GIA : [ ]
NN |Medical Bil: T P
: PIR: ] [ ==
N - Mandate/Reject Instruction: : ]
B LOD
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L 1 [ ]
Others: :
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email l:lc:m :]
FINAL SETTLEMENT _ Date/Time: Confirm with Emaill__| cal |
Final Liability: % (Agreed / A d) BOLA S/N No. : If NO or B 28, Ass. Lia:
Repair Cost: S$
Loss of Rental (LOR): S8 ( days)
Loss of Use (LOU): S8 (S X days)
Loss of Income (LOI): S$ X days)
LORonly (] LOUenly ] LOR+1 OL:] LOR + LO[__] [Tick only one]
GIA/LTA Search S$
Medical: |S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: |S$ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost ]SS 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |
Payec 1: 153 i Name 1:
Payee 2: (Strike if N.AA) -~ |SS Name 2:
Payce 3: (Strike if N.A.) S$ Name 3:
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Bal. or Maket Value:

IDAC Accident Rport: Cons!stent’é :Yes or No
GIA | PR Seen: Conslstent? : Yes or No
Est. Repairs: days Res.: Yes or No
Lum Sum: % 3Val:: Yes or No

CA'f .REV | REP. | 24HRS
Vehicle: IN1OUT

T};Ipe: M.Car/ M.Cycle [ Bus [ Van [ Lorry IT@ [ Prime Mgerl

Truek ! Trailer or

Make: __ \%A(f Z¥o e M (ff’ :
Colour “[(/e AC: lnsu@/ Std/ NI/ NA
Sp.Rezding \%,Z TRadio: Insehd [ Std [ NI/ NA
Eng/No:

CMNo: Km HLPwr uMb49009 (6

Gen. Cond: Good Iél Poor/ Burnt

Sleering: Inordegl Jammed I Leaked [ Burnt or
Brake: Inog#€t | Jammed [Leaked [ Burnt or.
Modi: Nil SRim.| STDGdRIm or

Tyre Size;  F:i._ 2°f/ 6o fed
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Eron} Rear
R/Bal, i R/Bal. -7 o
UBal. ¥ g L/Bal. 7 =
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Des. of Damadés +Frt | Rear / OWS | UIC | Rooftop or

S
Dale: Person Contacled: The UIC / Chassl;"ffame | Body Struclure affected due to collision.
Dale / Time |  Action / Instruction

DalelMime, Fle Pass (o? D: Prell, Report

1) D: Final Report " Resurvey No, of Trip: Survey Fee:
m Ttansporizfion:
"2) Add Fee: ‘::Site Insp (5 N__S+RS__sl

[ Jinteniew & ) stas
Repért Format _ D:Tech; Invs ($__\~) Oters A
Lump Sum /1B.I: (§ ) D:Week‘end (g___\) P

Days Of Repalr:

‘ TOTAL
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SERVICE ADVISOR CUSTOMER'S SIGNATURE
3
int Slip Exit Pass O
Vehicle No.: o
SH 90118 JU EQ SH 9011S ]
O
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