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Insured Vehicle No.
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Insured Tel No.
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Is driver the owner?
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e KK
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Nature of Accident :
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( YES / NO )

Registered in Merimen: g ! ('(" (,Fl .

Claim No.

Policy No.

Make / Model

Place of Accident :

If NO. Driver Name / Age :

Driver Tel No. :

(V/L: YES/NO)

0Ol GIA REPORT: YES / NO : TP GIA REPORT: YES/NO
Insured Liability : % Final ? Yes/No
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B B After call ltr to OL:
|Documentation Check List: Handler  Typist
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After call Itr to OI:
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Release Voucher:
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Car Rental Invoice:

Towing Invoice
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L.k PR -
- o — A | o N _|Mandate/Reject Instruction: 7g
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PRELIMINARY ADVICE Dae/Time: ~ SemBy: ,_I,P&-Re,p&itmosu ~ I -
Others: E
FINALIZATION Date/Time: Confirm with: Confirmby:
Repair Cost: S$ ( days) Reduction: %o Email [:]Call I:
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill__| cal |
Final Liability: B ;‘Vg (Agreed / Assessed) BOLA S/NNo.: — - ~ |IFNOorB 28 Ass. Lia: -
Repair Cost: S8 . I— W ssmm . .
Loss of Rental (LOR): Ss days) e s —
Loss of Use (LOU): S8 s x days) Colln © =T I — -
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LOR only [ 1.OU only
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GIA/LTA Search o ss n

Medical: 5 ISS  gma mow - 1) Claim status: Normal/Reject/Private Settle
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Payee |: - |S$ e | |Name I: | N , ) "

Payce 2: (Strike if N.A) |S$ Name2: e e, B

Payce 3: (Strike if N.A) S$ |Name 3:
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To Inspect Vehicle Mo

At Workshop mi/s
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Palicy Mo

Claims No
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(Clienl's Record)
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Make of Veh:

AN GNATENT

(Palicy Condition)

Remark: The veh had commenced its N/S QIS

repair at the time of inspection,
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Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA [ PR Seen: Consistent? . Yes or No
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Type: M.Car [ M.Cycle / Bus I Van I Lorry | @I Prime Mover [

Truck [ Trailer or

Make: Fyole  Priue ce_197
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A, [ £

kiR T

- SLP 1Ay EH -

BN By N X oW n ey | el e o S BN Wi S
Batoftime. Fia Rasslo? D: Preli. Report Days Of Repair:
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