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Insured Tel No. HP: Make / Model
Excess Sec IT :S$ _ Dboa: - 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
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Y s —— — —
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. Ll EO N WY S R .
s Mandate/Reject Instruction: L [ ] ol
o -y & ol Lob . o |
I D Payment Breakdown Form: [ ]
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Others: L} :
|FINALIZATION Date/Time: Confirm with; Confirm by: .
LRepair Cost: S$ ( days) Reduction: % Email [:]Call [j — ]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill___| cal |
Final Liability: ﬁ (Agreed / Assessed) BOLA S/N No. : __ IfNOorB 28, Ass. Lia: o o
[Repair Cost ss [F o L =
Loss of Rental (LOR): YSS ( days) - - pp——r =L o o i
Loss of Use (LOU): |S$ (S X days) & TN S | — m_ s e I
Loss of Income (LOI): |S$ X days) | — o
LORonly [_] Louonly ] LOR + Lod:] LOR +LO[__] [Tick only one] . L%
|GIA/LTA Search S$
{Medical: S$ 1) Claim status: Normal/Reject/Private Settle
|Disbursement: S$ (e.g. Tow/ Independent ) 12) Report Format: =
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Total: S$ Global Sum S$:
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=l L e
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Sum Insured: Excess: Steering: Inolﬂfrl Jammed / Leaked / Bumt or
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(Policy Condition) R/@o,/ﬁm
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Bal. or Market Value: @ { //( Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 9 mm R/Ba!. ( o
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Est. Repatrs: —& days  Res: Yes or No 0oA 7F/2 Vb4 0oL / 3/79
Lum Sum: /-7Z/ %  3val: Yes or No Survey held at -
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