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Insured Vehicle No.

Name of Insured

Insured Tel No.

Excess Sec II :S$

Is driver the owner?

Surveyor: DOI:

Registered in Merimen:
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Claim No. :

Policy No. :

Make / Model :

Place of Accident :
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If NO, Driver Name / Age :

Driver Tel No. :
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INSRS:

Ii: \t thA*et"h.
Liability :

RMKS:

OI GIA REPORT:

Insured Liability :

INSRS:
WSP:
Tel:
Liability:

RMKS:

_________>

/ No ; rP GIA REPoRT: @r *o% Final ? Yes / No(v/L: /NO)
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INSRS:
WSP:

Tel:
Liability:

RMKS:

INSRS:
WSP:

Tel:
Liability:

RMKS:

Date/ Time
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DATE / PIC
Non-Reporting ltr (l st):

Non-Reporting ltr (2nd):

Non-Reporting ltr (Final):

Notification ltr (if non-pickup):

After call ltr to OI:
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Notification ltr (if non-pickup)

After call ltr to OI:

Authorisation To Act:

Release Voucher:

Final Repair Bill:

Towing Invoice

LTA/GIA:
Medical Bill:

atelReiect Instruction :

ayment Breakdorvn Form:

PRELIMINARY ADVICE Date/Time: Sent By:

FINALIZATION Date/Time: Confirm with: Confirm by:

S$ 98to.Oo ( -f days) Reduction: 8t %

FINAL SETTLEMENT Date/Time: lQ

Final Liabili \oo '(Aereed / Assessed) BOLA SAJ No. : If NO or B 28, Ass. Lia:
ir Cost:

Loss of Rental (LOR): S$ t}(o.oo ( 7 davs) :.
Loss of Use (LOU

Loss of Income

LoR + LoU T_-l LoR + LoI [-l lTick onlv one

GIA/LTA Search

Medical:

Disbursement:

1) Claim status:N

S$ ' (e.9. Tow/ Independent

s$ Xfb}.(( clobal Sum S$: ?$Jo.oo
FINAL PAYMEI{T Date/Time: Confirm with: Emaill I Cat
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