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Insured Tel No.
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Excess Sec I :S§
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D.O.A:

Is driver the owner?

I NO. Driver Name / Age :

( YES / NO )

Nature of Accident :

Registered in Merimen: WI L( l 11

Claim No.

Policy No.

Make / Model

Place of Accident :

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

Driver Tel No. : (V/: YES/NO) Insured Liability : % Final ? Yes/No
INSRS: INSRS: INSRS: INSRS:
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Others: L :]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( ddy\)Rcducuon % Email [ Jcan [ ]
FINAL SETTLEMENT _ Dute/Time: Confirm with Emaill__| cal |
Final Liability: % (Agreed / A d) BOLAS/NNo.: If NO or B 28, Ass. Lia: .
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Loss of Rental (LOR):  |S$ ( days)
Lossof Use (LOU):  |SS (S X days)
Loss ol Income (LOI): \SS X days) - | =i

LOR only [:] LOU only :] IOR+IOE IOR+IO:

[Tick only one|
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l = — — —
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TyreSkze: 25 4’54 /8
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Bal. or Market Value: Eronf Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. 7 mm R/Ba!. 7 -
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Lmsum: 5 % 3Val: Yes or No Survey held at gt |
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Date: —_ Person Contacted: The UIC | Chassls frame / Body Structure affectad due to collision.

Date/Time | _Action /Instruction

g 720 7, I
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