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Insured Tel No.
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HP: Make / Model
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Place of Accident :

Is driver the owner? ( YES / NO ) Nature of Accident :
If NO. Driver Name / Age : OI GIA REPORT: YES /NO : TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
ret Wi — —
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WSP: \01 Y\ WSP: WSP: WSP:
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Date/ Time
B ) E(’x{a“ %D —* STAGE DATE/ PIC
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N K\l &" it' (ﬁ {] wr th 1}}-0)‘ g {4&4’1\{5 t‘@" Non-Reporting Itr (2nd): S o
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[PRELIMINARY ADVICE Date/Time: . SemBy: Post-Repair Photos: N s Y v |
Others: [ [
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( day\)RLducuon %o Email [ Jcan [ ]
FINAL SETTLEMENT _ Date/Time: Confirm with Emaill__| cal ]
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia: N
Repair Cost: ES} B G a | N N
Loss of Rental (LOR): SS ( days) o L
Loss of Use (LOU): |S$ (s x  dayy) Y LN
Loss ol Income (LOI): S$ X days) = 1

LOR only [__] LOU only
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Policy No.
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 days Res: Yesor No OAZ{Z‘-‘)/QF DO f/////f
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