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LKK:
IDAC:
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Pre-assign / CCU/FTE
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If NO, Driver Name / Age :
Driver Tel No. :

Nature of Accidefit :

Vl\b [t( -

Date / Time :

Registered in Merimen:

Cmoot(’l/‘ QW‘W

Claim No.

Policy No.
HP: Make / Model
D.O.A :_l& All% ' Place of Accident :

01 GIA REPORT: YES /NO : TP GIA REPORT: YES / NO

(V/L: YES/NO)

Insured Liability :

% Final ? Yes/No
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After call ltr to O
|Documentation Check List: Handler  Typist
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- After call ltr to OI: 1 [ ]
Authorisation To Act: _—
- |Release Voucher:
Final Repair Bill: I
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Towing Invoice :]
LTA/GIA :
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PIR: N |
Mandate/Reject Instruction: : ]
LOD [ ]
JPayment Breakdown Form:
[PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: [ 1 [ ]
I ) lOlhcrs: L
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Final Liability: % (Agreed / A d) BOLA S/N No. : If NO or B 28, Ass. Lia:
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Loss of Use (LOU): S$ (S X days)
Loss of Income (LOI): S$ (S X days)

LLOR only ] LOU only

GIA/LTA Search

S§

[ Jror+Lou_] LOR+1LO[__] [Tick only one]

Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (c.g. Tow/ Independent ) 2) Report Format:

Legal Cost SS 3) Survey fee:

Tolal: S$ Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with: Emaﬂ: Cal:]

iPayc:c 1: S$ Name 1:
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Payce 3: (Strikeif N.AL) S$ Name 3:
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S
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018
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Steering: Irl Jammed / Leaked / Burnt or
Brake: I@r | Jammed / Leaked / Burnt or
Modi:  Nil | §/Rip | STD ARim or
03|55 (b

R: 4

Tyre Size: X

BS/DUN / EXNOVA / GY | FS/ LIZA | MIC / OHTSU / PIR / SUMI/
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Bal. or Market Value: l&s K Front Rear
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Est. Repairs: days Res: Yes or No D.0A. le’\lw DOl ¢ ‘b[LY
Lum Sum: %  3Val: Yes or No Survey held af Mmovs CFY)
CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear [ OIS | NIS [ Ul‘C | Rooftop or
Vehicle: IN/OUT o by e '-"S
Date Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision
Date / Time Action / Instruction
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Date/Time. File Pass 0?

D: Preli. Report Days Of Repair:
1 D: Final Report Resurvey No. of Trip: Survey Fee
Date/Time, File Return to? Transportation
Add Fee:[ | sitensp (5 d g m
D Interview (% ) Photes
Report Format : D Tech Invs ($ ) Other
Lump Sum /[ LB.L: (5 E: Weeakend ($
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