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] Name of Insured Policy No.
Insured Tel No. HP: 1 Make / Model
Excess Sec 11 :S$ DOA:_ X ‘ W - Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO. Driver Name / Age : 01 GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
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|Lop =
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4[0111ers: L___| [ ]
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Repair Cost: S$ ( days) Reduction: % Email [l [j o
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill__| cal |
Final Liability: % (Agreed / A d) BOLA S/N No. : If NO or B 28. Ass. Lia:
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Loss of Rental (LOR): S$ ( days) g
Loss of Use (LOU): S$ (S X days) =
Loss of Income (LOI): |S$ (S X days) o iln
LOR only [ 1.oUonly 1 LOR +LOU__] LOR+LO[C_] [Tick only one] e il )
GIA/LTA Search ss g e e
Medical: ]SS |1) Claim status: Normal/Reject/Private Seule
Disbursement: S$ . AN __(e.g. Tow/ Independent ) 12) Report I‘unnul:_}_“ ) = i
Legal Cost S$ 3) Survey lee: {
Total: S$ Global Sum S§:
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(Client's Record)
Make of Veh:

. (Patizy Condition) s
Remark: The veh had commenced its N/S | OIS
 repair at the time of inspection.

Bal. or Market Value:
IDAC Accident Rport:
GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: , days Res.:

Consistent? : Yes or Mo

Yes or No

Lum Sum: % J Val: Yes or No

CA | REV | REP., | 24 HRS

A Vehicle: IN/OUT
Dale: _ _ _ _ PersonContacted:

Vei No: _5LR 50_975 T = 9'0\7 ’_'4"7‘/)1—

Type: @ M.Gycle | Bus [ Van | Lorry | Taxi | Prime Maver |

Yr Reqgn:

Trucle ! Trailer or

Make: tbada Uezp,( g [‘f% s
Calour AJA,,{Q_ A/C: nsured / Std [ NI NA :

Sp. Readlr; -3}:§/5 TIRadio Insured | Std [ NI/ NA
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Brake: |@erlJammed I Leaked / Burnt or
Modi:  Nil (SR 1 STD ARim or
Tyre Size:  F: . 9"5/60745

Ri 5‘“/60 FI‘:
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Des. of Damages : Frt | & / OIS [ NIS | UIC | Rooftop or
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