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Name of Insured Policy No.
Insured Tel No. HP: " Make / Model
Excess Sec IT :S$ B poa: \Y! W\\'D\ Place of Accident: - _
Is-driver the owner? ( YES / NO) Nature of Accident :
IfNO, Driver Name / Age : OI GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO
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" |Non-Reporting ltr (Final):
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3 Call OI
After call ltr to OL:
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Notification ltr (if non-pickup)
After call Itr to O
Authorisation To.Act:
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Final Repair Bill: [ ]
Car Rental Invoice:
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LTA/GIA : | |
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PIR: ': D
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LOD [ ]
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'PRRLIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: | S T
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V: TR S — L/al. % -
D.OA. lg—z % Z, 1 00\ /5 /%/1
Survey held al /M«"r

Des. of Damages : Frl | Rear | OIS | N/S [ U/C | Rooftop or
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