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Is driver the owner?
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Registered in Merimen:

sAmOL 6 ( 0o

Date / Time :

Claim No.

Policy No.
HP: Make / Model
poA: 2HY|¥ Lh . Place of Accident :

Nature of Accident :

Ol GIA REPORT: YES / NO : TP GIA REPORT: YES / NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
LN §gLCem R —
INSRS: INSRS: INSRS: INSRS:
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Final Liability: %o (Agreed / A d) BOLA S/N No. : II[ NO or B 28, Ass. Lia :
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Loss of Rental (LOR): __|S$ ( days) ml
Loss of Use (LOU): ~ |S§ N (S X days) -
Loss of Income (LOD: | S$ x_ days) o

LOR only ] LoU only ] LOR +1 od_—_l LOR + LOC_] [Tick only one]

GIA/LTA Search  |S§ A —
Medical: . & - 1) Claim status: Normal/Reject/Private Settle =1
Disbursement: |S$ (e.g. Tow/ Independent ) 2) Report Format: e |
Legal Cost ss e 3) Survey fee:

Total: S$ Global Sum S$:
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Estmated Cost " Type@uc\/dolﬂuuv:nILorryITlxlIPrimo Moverl
00 ,ﬁ ii!@ TP RES | OD RES / EVA [INVIMY - Truck / Traller or 2
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Sum Insured: Excess: Steering: Inordgry Jammed / Leaked / Bumt or
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repalr at the time of Inspection. TOYO ! YOKO or
Bal. or Markel Value: & 4 Jd5 /C Eron Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. .7 - R/Bal 7 -
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n - I ’: Final Report Resurvey No. of Trip: !Survey Fee o
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a Add Fee: : Site Insp (3 J—s-rs_s |
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