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Pre-assign / CCU / FTE q
N Insured Vehicle No. p‘“ Mq“' A Claim No.
Name of Insured Policy No.
Insured Tel No. : HP: Make / Model
Excess Sec IT:8§ D.OA: ‘;Ft [ Place of Accident:
Is driver theowner? ~ ( YES /'NO)  Nature of Accident ; B
If NO, Driver Name / Age : O1 GIA REPORT: YES / NO ; TP GlA REPORT: YES /NO
Driver Tel No. : (V/L: YES / NG9y Insured Liability : % Final ? Yes/No
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[Non-Reporting ltr (Final)
Notification Itr (if non-pickup):
~22/05 | OID DRIVING STRAIGHT, TP TURNING RIGHT |canor
MR YEW TO CHOP AND SIGN [After call lir 1o OL
Documentation Check List: Hundler  Typist
Notification Itr (if non-pickup) ||
| After call Itrwo O
e — Authorisation To Act:
m Releass Voucher:
By (staff) :lrds To Final Repair Bill:
Approved by : :‘n Car Rental Invoice:
| Date : -05-2c Towing Invoice | [ ] i
LTA / GIA | ]
Medical Bill: ]
Mandate/Reject Instruction: ||
LOD ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: Ll
|others: | im0 v IO
FINALIZATION Date/Time: Confirm with: Confirm by: . s o1
Repair Cost: /S 55 2000.00 (4 dsys) Reduction 294990 % 60 Emeil [ Jcati ]
FVINALSETTLEMENT  Date/Time: Confirm with Bmal_ JCal ]
Final Linbility: % 0 (Agreed / Assessed) BOLA S/N No. : IfNO or B 28, Ass. Lia:
Repair Cost; S3
Loss of Rental (LOR): s$ ( days)
Loss of Use (LOU): S$ (S X days)
Loss of Income (LOI): S$ (S X days)
LoRonly [ | Lovenly [__JLorR+LOU[ ] LOR+LOIL__| [Tick only one)
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: ss (e.8. Tow/ Independent ) 2) Report Format: REJECT
Legal Cost s§ 3) Survey fee: $250.00
Total: SS (Global Sum S§:
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