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Insured Vehicle No. . S‘MA g& %8/(’ 8 Claim No. A’ w ('.bm@ 6@
Name of Insured W \(,QU‘ MI‘W\ \\@ \(QU\NK\A’ M Policy No.
Insured Tel No. Make / Model
Excess Sec IT :S$ DOA: l" \ ( 0‘ Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : e OI GIA REPORT: /NO ; TP GIA REPORT: @9/ NO
Driver Tel No. : (V/L: @/ N% ) Insured Liability : % Final ? Yes/No
Q% Py g— — —
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L= wsp: M i (rlwdiow WSP: ) WSP: WSP:
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Date/ Time
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'l S 943 V - o PAMURANE B Non-Reporting lItr (1st):
\ . , ) L Non-Reporting ltr (2nd):
o SNL (1 tall in L) pon < Cporboq, L) joduit W ludeg  [Non-Reporting ltr (Final):
Mi ol ASAP ay W ey 10 (I ond  @tire) (] (i |Notification ltr (if non-pickup):
i P pAd vl pendiv 0] Call OL L
) LI After call irto O ~Z.0\ODWA — V¢,
- O\ @G\ ERPOPT W. " |Documentation Check List: Handler  Typist
+ “m Notification ltr (if non-pickup)
L @ LOV \N @Y WML After call Itr to OL: e
. i Authorisation To Act:
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genp Ustistt. W WL 6 O\ TQ Final Repair Bill: [~
NotleNy ¢ LN U RSO wog9 - Car Rental Invoice: . |
Towing Invoice Ll . |__|
-8R 19T ofbsit (O ~¥. LTALGIA : [
1+ te ACLOP(eO OPTEIC. Medical Bill: ]
- MU U th OLDSY PIR: L1 [ ]
-0 CAME - Mandate/Reject Instruction: L ;M
LOD [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L]
. Others: Q |
|FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: L\ S$ BNOOQO ( B days) Reduction: S5t % Email L;I call [ |
FINAL SETTLEMENT  Date/Time: “2O\0%\\G\ Confirm with 0 UISNG, Emaill"] Call__]
Final Liability: % (Agkeey / Assessed) BOLA S/N No. : W IfNO or B 28, Ass. Lia:
Repair Cost: (M@9v)  [ss 3 BF.00 -~ W aeto o)
Loss of Rental (LOR): S$ — days)
Loss of Use (LOU): S$ \90.60 8 (oo x B days)
Loss of Income (LOI): S$ - (3 X days)
LORonly [ ] LOUonly ~3LOR+LOU[___] LOR+LOL[__] [Tick only one]
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