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Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec 11 :S§ D.OA: Ve ’ 07{ ‘q Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : Ol GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SRRy — S ——
INSRS: INSRS: INSRS: INSRS:
wsp: U\w\\,w/\c WSP: WSP: WSP:
Tel's Tel : Tel: Tel :
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Date/ Time A )
§ sy AL G e kT TaEn Y " iR MBIk Jstace DATE / PIC
3.4 S0 T V. yEnne iz o Non-Reporting Itr (1st): )
19 “VIN TV EETUSITYT ) Non-Reporting Itr (2nd); -
TP P ¢ . Non-Reporting Itr (Final):
MAANAN \~ Notification Itr (if non-pickup): I
Call OI: =
D After call lir to O
- Documentation Check List: Handler  Typist
) [ % Notification Itr (if non-pickup)
. After call lir to OI .
Authorisation To Act: I_]
:ﬁk ] Release Voucher: 4;' =
Final Repair Bill:
e Car Rental Invoice:
d Ea ) Towing Invoice I_J M
LTA /GIA : g
- Medical Bill:
|Pr: L1 B
Mandate/Reject Instruction: [ | [ ]
G LOD o
Payment Breakdown Form: L (|
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: i I e
JOthers: i [ e |
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [__] Call g
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | canl |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia : wl_
Repair Cost: S§
Loss of Rental (LOR): S$ ( days) -
Loss of Use (LOU): S§ ($ X days)
Loss of Income (LOI): S$ (3 X days) S|
LORonly | LOUonly [ JLOR+LOU[_] LOR +LOI[__] [Tick only one] B 1
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle e
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: n
al Cost S$ 3) Survey fee:
Total: S$ Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Emaill___| can__|
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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