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Insured Vehicle No.

MY b0l

Name of Insured

Insured Tel No.

HP:

Excess Sec II :S$

pon: LI/ 14 -

Is driver the owner?

If NO, Driver Name / Age :
Driver Tel No. :

( YES / NO )

Nature of Accident :

] Date / Time :
Registered in Merimen: lj IV A -
Claim No.
Policy No.
Make / Model

Place of Accident :

(V/L: YES /NO)

Ol GIA REPORT: YES /NO : TP GIA REPORT: YES / NO
Insured Liability : % Final ? Yes/No

90 é LAYT ——

—_

—_

INSRS: w V\ INSRS: INSRS: INSRS:
WSP: WSP: WSP: WSP:
Tel : V\N : Tel : Tel TFI s
Liability : Liability : Liability : Liability :
RMKS: RMKS: 2 RMKS: RMKS:
Date/ Time
= Gh\ b 4, —N (N VLVTY — N [sTAGE DATE / PIC
\ / Non-Reporting ltr (1st):
: Non-Reporting Itr (2nd):
Non-Reporting Itr (Final):
— Notification Itr (if non-pickup):
Call OI
After call ltr to OL:
|Documentation Check List: Handler  Typist
) Notification ltr (if non-pickup) I
After call ltr to OI: _— =
Authorisation To Act: L ==
N Release Voucher:
. Final Repair Bill: o =] ]
Car Rental Invoice: ] =)
Towing Invoice AT
LTA/GIA :
N |Medical Bin: e | e
B B IPIR: e | =
Mandate/Reject Instruction: : |
LOD
Payment Breakdown Form: e
|PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L]
Others: Lol -
|FINALIZATION Date/Time: Confirm with: Confirm by:
[chair Cost: S$ ( days) Reduction: % Email [:Call [:l
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill__| cal |
Final Liability: % (Agreed / A d) BOLA S/N No. : If NO or B 28, Ass. Lia:
Repair Cost: S$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S8 (S X days)
Loss of Income (LOI): S$ (S X days)
LORonly [ ] Louonly ] LOR+LOU__] LOR+LO[__] [Tick only one]
GIA/LTA Search S8
Medical: S§ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: I
Legal Cost S$ 3) Survey fee:
Total: S$ Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Emaill__] cal |
Payee 1: S$ Name 1: |
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:
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Tyre Size s

Bal. or Market Value ﬁ \b((.. Front Rear
IDAG Accident Rporl Consistent? : Yes or No RiBal, * min RiBal é mm
GIA | PR Seen Gonsislen!? : Yes or No 1./3al. é ; mm L/Bal é mm
Esl. Repairs days  Res: Yes or No D.0A i ll{/,.o?, /(
Lum Sum Y% 3val: Yes or No Survay held al v 1’9 oo M
iy
CA | REV | REP. | 24 HRS 'WF’ Des. of Damages : Frt | '/ 018 | NIS I UIC | Rooftop or
Vehicle: IN/1OUT ’
Datte Purson Gonlacled The UIC | Chagsls frame | Body Structure affecled due to collision
Dale/ Time — Action / Instruction G « i e - -
Daiai i Fio s (o l: Preli. Report Days Of Repair:
1 : Final Report Rosurvey No. of Trip: Survey Fee
Ot Time. File Retarm o7 Transportation :
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