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Insured Vehicle Mo, ] U | Claim No,
Name of Insured Policy No.
Insured Tel No. HP: [ Make / Model
Excess Sec 11 :88 D.OA: | { [ LA 1_\.- Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :

IfNO. Driver Name / Age :

Ol GIA REPORT: YES /NO : TP GIA REPORT: YES/NO

Driver Tel No. : (V/L: YES /NO) Insured Liability : % Final 7 Yes/No
INSRS: 3 INSRS INSRS: INSRS:
WSPp: oYy WSP: WSP: WsP
Tel: O k,_! & Tel : Tel: Tel
Liability Laability : Liability : Liabulity :
RMKS RMKS: RMKS: RMKS:
Date/ Time
UR |sTacE DATE / PIC
o o i Non-Reporting I (150):
Non-Reparting Itr (2nd)
n - Non-Reporting lir (Finaly:
Notification Itr (if non-pickup):
~ Jeanon
- After call Itr to OL:
- - |Documentation Check List: Handler  Typist
- - N Notification ltr (it non-pickup) E L
I T After call Itr to O1: L L
o Authorisation To Act : :
ST - Relcase Voucher: ]
Final Repair Bill: ] [
- | Car Rental Invoice N ] ] |
- o N [Tawing Invaice b :
-  |eraraia L1 [
. N Medical Bill 1 [
PIR: 1 [
s B . Mandate/Reject Instruction: _: :
¥ | LOD [ 1 [ ]
Payment Breakdown Form: :
PRELIMINARY ADVICE Date/Time: Sent By: |P£|-!i-up:ur Photos: L] L[]
Others: I__=_| j
FINALIZATION Date/Time:; B Confirm with Confirm by: - )
|H|.pa.tr Cost: 58 I days) Reduction: % Email [ Jcal [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill___| cal |
Final Linbility: | _ (Agreed / Assessed) BOLA S/N No. : |IfNOor B 28, Ass. Lia: _
Repair Cost: 55 N o -~
Loss of Rental (LOR): S5 ( days) o
Loss of Use (LOU): S8 5 x days) o
Loss of Income (LOT) Ss (s X days) B
LoR only [ ] 10U only T_J LOR + LOUT_] LOR+1LOL__] [Tick only one] B =
GIA/LTA Search _ss _ -
Medical: Ss |11 Claim staws: Normal/Reject/Private Settle
Disbursement 58 fe.g. Tow/ Independent ) |2) Report Format: | -
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Tolul: 58 Global Sum 58:
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Puyee 2. (StnkeifNA) (88 |Name 2:
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Estimated Cast Typ @- M.Cycla / Bus /Van | Lorry [ Taxi [ Prime Mover |
OD{THIWS /TP RES/ODRES [ EVA/INV MV Truck  Trailer of
Ta Inspect Vehicle No 6'86 q%%DlH Mlake UQLM‘G’“ wb’ - "3; £S’

i Workshop mis \Mk&m \ Colout Pl AIC  InsurediStd/ NI/ NA
ol |'.{ TU.US ] q spReadinga \\ " T10 T/Radio’ Insured ! Std [ NI f NA
Insured Eng/Ne
Paolicy Mo C/MNe wv lu'zme‘Lo q-l’?’
Claims No Gen. Cond: Good!@.‘PearlBuml
Sum Insured Excess Steering 1@1 Jammed | Leaked | Burnt or

{Clienl's Record) Brake er [ Jammed | Leaked / Burnt o
Make of Vel Modi - Nil 1@Rifh | STO ARRim or

Tyre Size F: [G\X‘ M‘g

{Policy Candition] R: ~ ¢

Remark: The veh had commenced its NiS | 05 | |BS/DUN/EXNOVAGYFS/LIZA|MIC | OHTSU | FIR [ SUMI
repair at the time of inspection. e . TOYO | YOKO or Wm
Bal or Markat Value: Front Rear
IDAC Accident Rport Consistent? : Yes or No R/Bal L mm R/Bal é mm
GIA | PR Seen Consistent? - Yes or No L/Bal, () mim L/Bal mm
Est. Repairs: days FRes. Yes or No D.OA. [ﬁ'lbl[k D.OI ?(.({6{(?
Lum Sum % 3 Val: Yes or No Survey held at U&WM
CA | REV | REP. | 24HRS Des of Damages - Frt @l QIS | NIS I UIC | Rooftop or
Vahicle: IN/OUT

Date Person Confacted The UIC | Chassis frame | Body Structure affected due to collision

Date | Time Action / Instruction
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