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Pre-assign / CCU / FTE
Insured Vehicle No. %L \w kk ﬁ Claim No.
! Name of Insured Policy No.
Insured Tel No. HP: < Make / Model
Excess Sec I :S$ ) poA: 40 ]K \9 Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident:
IfNO, Driver Name / Age: Ol GIA REPORT: YES / NO ; TP GIA REPORT: YES /NO
Driver Tel No. : (V/L: YES /Nd—) Insured Liability : % Final ? Yes/No
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Call OL

After call ltr to OL

Documentation Check List: Handler  Typist
Notification ltr (if non-pickup)
After call Itr to O
Authorisation To Act:
Release Voucher: I
Final Repair Bill: [ 1|
Car Rental Invoice:
Towing Invoice L1 |:_|
LTA/GIA : G
Medical Bill: sl ,
PIR: A s}
Mandate/Reject Instruction: E__l
LOD [ ]
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PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: o]
Others: |: [:]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( . days) Reduction: %' Email [ Jcan [_|
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Loss of Income (LOI):~ S$ 6] X days)
LORonly ] LOUonly [_JLOR+LOU[ 1 LOR+LOI[__1 [Tick only one]
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
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Bol Date: Veh No: S % Yr Regn: 12 Peci 2017
Estimated Cost: Type: MCar | M.Cycle/Bus/ Van / Lorry/ @ Prime Mover |
oD l@)ws /TP RES [OD RES | EVAINV/ MV Truck [ Trailer or
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at Workshop m/s Colour Naaro 9~ AGC: Insured/Std NI/ NA
T S spReading 2 00%%® T/Radio: Insured | Std I NITNA
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Claims No. Gen. Cond:@ | Fair | Poor | Burnt
Sum Insured: Excess: Steering: Irorger | Jammed / Leaked / Burnt or
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Make of Veh: Modi: NIl [§IBHh | STD AIRIm or

e e

Tyre Size: F: lalg [ £S5 G
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CA | REV I REP. | 24HRS
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Des. of Damages : Frt / Rear | OIS)] NIS | UIC | Rooftop or

collision.

The UIC | Chassis frame | Body Structure affected due to

Date | Time ‘Action / Instruction
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Date/Time, File Retum t0? Transportation:
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Report Format : ‘Tech. Invs ($ )| oters
Lump Sum /LB.I: (3 ) D:Weekend (% )
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