1v82010

INS. CASE OWNER:

R

o
ccl /axA1901 ©

LKK:
IDAC:

Surveyor:

FQC

DOLI:

Pre-assign / CCU/FTE

Name of Insured

Insured Tel No.
Excess Sec I1 :S$

Insured Vehicle No.

SGT AT ™

YhY Lwlﬂ;-

HP:

%
(o[ 4\

Claim No.

Policy No.

poA: ¥ ﬂm :

Make / Model

Date / Time :

t([ bl
Registered in Merimen:

om0 A20b

Place of Accident :

Is driver the owner? ( YES / NO ) Nature of Accident :
If NO. Driver Name / Age : OI GIA REPORT: YES / NO : TP GIA REPORT: YES / NO
Driver Tel No, : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
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el Non-Reporting ltr (Final):
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g = Call OF:
After call Itr to OL:
o [Documentation Check List: Handler  Typist
Naotification Itr (if non-pickup) L
iy = After call Itr to OL: ]
777777 . Authorisation To Act: i _— L
777777777 N [Release Voucher:
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. LTA / GIA : [ ]
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[PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: ) I
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Final Liability: % (Agreed / A d) BOLA S/N No. : If NO or B 28, Ass. Lia: Tu
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Loss of Rental (LOR): S$ " (- days)
Loss of Use (LOU): Ss$ (S X days) . - N .
Loss of Income (LOI): ~ |S$ (S X days) -
LOR only :l LOU only :l LOR + I.OE LLOR + I.OI:] [Tick only one| n . -
GIA/LTA Search [ss
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
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Insura:: = e -~ " Eng/No:
Policy No. 7 CMNo: Elvgeo ety
Claims No. Gen. Cond: @I Falr | Poor | Burnt
Sum Insured: —__ Excess: Steering: Ino@l Jammed / Leaked / Bumt or BT
(Client's Record) Brake: Inprder/ Jammed / Leaked Bumnt or
Make of Veh: Modi : NnISIleIST@or - A
—. | Tyre Size: F: fo/jff//
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IDAC Accident Rport: Consistent? : Yes or No ? mm R/Ba!. _? frim
GIA / PR Soon: Consistent? : Yes or No UBal \? Bd P
Est. Repairs: _—07; ;Jays Res.: Yes or No D.OA. /2; //? D.O.L /?/Z// ?
Lum Sum: /_Ig -{ % 3Val.: Yes or No Survey held at
CA | REV | REP. | 24 HRS Des. o!Damages@ Rear / OIS I NIS [ UIC I Rooftop or
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Add Fee:

Days Of Repalr:
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D Interview O 1 K _): Firtss L -
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