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“¥] Insured Tel No. HP: Make / Model
Excess Sec II :S§ DOA: 7&/ w ‘Q Place of Accident :
Is driver the owner? ( YES / NO) Nature of Accident :
IfNO, Driver Name / Age : OI GIA REPORT: YES /NO ; TP GIA REPORT: /NO
Driver Tel No. : (V/L: YES /NG Insured Liability : % Final ? Yes/No
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After call Itr to O
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to OL
Authorisation To Act:
Release Voucher:
Final Repair Bjll: [ ]
Car Rental Invoice:
Towing Invoice [__] ! [_:]
LTA/GIA : [ ]
Medical Bill: | o =
PIR: |—| I:]
Mandate/Reject Instruction: L]
LOD L1
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L]
Others: r' :]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ |can [ |
FINAL SETTLEMENT  Date/Time: Confirm with Email| | Call |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : IfNO or B 28, Ass. Lia:
Repair Cost: S§
Loss of Rental (LOR): S§ ( days)
Loss of Use (LOU): S$ $ X days)
Loss of Income (LOI): S ($ X days)
LORonly [ 1LOUenly [ J1OR+LOUL_J LoR+L0I[__] [Tick only one]
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Policy No. T C/No: T,\) mA A ')”)'22 8“ 109 lL{ Egf
Claims No. R Gen. Cond: Good @w\Poor | Burnt
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Make of Veh: Modi: Nil /SIRim ST im or - :—__
TyreSize:  F: 135 [t K'M é - B
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Remark: The veh had commenced its NS | 0/S | | BS/DUN/EXNOVA I GY I FS [ LIZA/MIC | OHTSU [ PIR/SUMI!
repair at the time of inspection. TOYO/ YOKO or ___C'_Dt‘ﬂ ME!\’ _r/l;.” e
Bal. or Market Value: Front Rear
IDAC Accident Rport: = Consistent? : Yes or No RBal. (, mm R/Bal. [ mm
GIA | PR Seen: T Consistent? : Yes or No L/Bal. b mm wBa. G -
Est, Repairs: __/]:_ days Res: Yes or No D.OA: ’L(F[ {118 D.O. z}i“‘b/l—g———
Lum Sum: %  3Val: Yes or No suneyhedat _ SMET LIOODLAND)
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | OIS | NIS | UIC | Rooftop or
Vehicle: IN/OUT o [§ Fer e erens
Date: __ Person Contacted: The UIC I Chassis frame | Body Structure affected due to colision.
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