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Insured Vehicle No. tj Claim No. (f\ )&
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec IT :S$ ) DOA: '}5 ‘ Z T 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
Driver Tel No. : (V/L: YES /Ndz) Insured Liability : % Final ? Yes/No
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4 Tel: -J Tel : i Tel:: Tels
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After call Itr to OI
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Final Repair Bill: [ ]
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LTA/GIA : ]
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PIR: L] l:l
Mandate/Reject Instruction: L] :__
LOD i
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: I [ P
Others: [ 1 [ 1
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( «days) Reduction: %' Email | Jcan [ |
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill_] call__]
Final Liability: % (Agreed / Assessed) BOLA S/N No. : IfNO or B 28, Ass. Lia:
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Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ (3 X days)
Loss of Income (LOI)f S§ ($ X days)
LORonly [ ] LOUonly [ Jror+Lou[__J LorR+LOIL ] [Tick only one]
GIA/LTA Search S$
Medical: S$ 1) Claim status; Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
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Total: S$ Global Sum S§: 2
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Isured: B - | Eng/No: .
Policy No. = =g Ve e | GMNo: Tﬁﬂ N PR‘? ‘ 'i 7!:‘771*00_3??7 aee 2 8
Claims No. Gen. Cond: d | Fair | Poor [ Burnt
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Remark: The veh had commenced its NS | OIS | | BS/DUN/EXNOVA/GY I FS I LIZA | MIC | OHTSU | PIRT SUMI/
repair at the time of inspection. TOYO / YOKO or
Bal. or Market Value: | Eront Rear
IDAC Accident Rport: iy E&;s:t;ant? . Yes or No J R/Bal. (9] 6 mm R/Bal. ~ mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. OC mm L/Bal.
Est. Repairs: Eys Res. Yes or No D.OA. = D.O.I. 75;(9
Lum Sum: % 3Val.: Yes or No Survey held at = JHIK-.
CA | REV | REP. | 24HRS Des. of Damages : Frt / I@I OIS | NIS | UIC | Rooftop or
Vehicle: IN/OUT B - =
Date: __ Person Contacted: ———————— | The UIC | Chassis frame / Body Structure affected due to collision.
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