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Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SV Ywip —— — =
INSRS: . INSRS: INSRS: INSRS:
WSP: N\ WSP: ) I WSP: WSP:
Tel : \VJ 4 Tel: Tel : Tel :
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iy = After call Iir to OF; 1 [
Authorisation To Act: L L
n Release Voucher:
Final Repair Bill: ] :
Car Rental Invoice: L 1l
| Towing Invoice :] L
LTA/GIA :
Medical Bill: - L
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Mandate/Reject Instruction: :
|Lop 1 [ ]
Payment Breakdown Form:
[PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: C 1 [ ]
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LOR only :] LLOU only :] LOR + LOD LLOR + LO:] [Tick only one| . B
GIA/LTA Search |ss
Medical: |S$ 1) Claim status: Normal/Reject/Private Settle
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hicle: 1N/ OUT . 0/( a,.
Vow: Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision
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