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( M ’ Date / Time :
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Claim No.
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Make / Model
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Registered in Merimen:
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Place of Accident :

Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : 0Ol GIA REPORT: YES / NO : TP GIA REPORT: YES / NO
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Non-Reporting Itr (2nd):
Non-Reporting Itr (Final):
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After call Itr to OL: I |
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|Release Voucher:
Final Repair Bill: ] [ 1
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LTA/GIA : [
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L | [ PIR: I )
|Mandate/Reject Instruction: : [ ]
LOD [ ]
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PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L :
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FINAL SETTLEMENT _ Date/Time: Confirm with Emaill__| cal_|
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Des. of Damages (& Rear 1 OIS I NIS I UIC | Rooftop or
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