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Insured Vehicle No. . }g )J )7 Claim No.

Name of Insured 3 Policy No.

Insured Tel No. ; HP: 1 Make / Model

Excess Sec II :S$ D.O.A: V’I Y\t’\ Place of Accident :

— _t
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO., Driver Name / Age : Ol GIA REPORT: YES / NO : TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No

MV ans ® 4 .

INSRS: INSRS: INSRS: INSRS:

wsp. tan® | WSP: ) WSP: ] WSP:

Tel : J 4 Tel: Tel : Tel :
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Date/ Time
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£0/U1/£2UzZ | FlIs reter 10 VIEVWS Tor detalls. Call OI:

After call Itr to Ol

|Documentation Check List: Handler  Typist

Notification Itr (if non-pickup)
After call Itr to OL:

Authorisation To Act:

[Release Voucher:

Final Repair Bill: .
Car Rental Invoice:

Towing Invoice _I___I—:]

LTA/GIA :
TR ~ [Medical Bin: C 1 [ ]
R N PIR: [ ] [
1 = F Mandate/Reject Instruction: : =
LOD 1 [ ]
Payment Breakdown Form: [ ] |
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: e === ]
Others: : :
FINALIZATION Date/Time: Confirm with: Confimby:,
Repair Cost: L/SUM s$ 8 500.00 (5 days)Reduction: 85 %o Email [ Jcal [ ]
FINAL SETTLEMENT  Date/Time: 28/01/2022  Confirm with  Jasmine Emailly /] call__|
Final Liability: % 100  (Agreed/ Assessed) BOLA S/N No.: 27 If NO or B 28, Ass, Lia: -
Repair Cost \w/GST  889,095.00 |
Loss of Rental (LOR): ss 365.09 (4.5 days) x $81.13 . =" yu"
Loss of Use (LOU): S$ (S X days) e e
Loss of Income (LOT): ~ |S§  225.00(8 50 x4.5 days) o
LORonly [ ] LoUonly ] LOR +LOU_] LOR +LOLNZ] [Tick only one]
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Medical: |ss 1) Claim status: Normal/Keesiiistosissismm
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Total: S$Q RO2 /A Global Sum S$: 9 60000 4
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IDAC Accident Rport: Consistent? : Yes or No R/Bal, (y mm 3 R/Ba!. } mm
GIA / PR Seen: Consistent? : Yes or No UBal. mm L/Bal. / mm
Est. Repairs: cs days Res.. Yes or No D.0A, 22; ;//? D.O.l 2_3];// ?
Lum Sum: Z 0 % 3 Val.: Yes or No Survey held at /
CA | REV | REP, | 24 HRS Des. of Damages : Frt 6ear 10IS I NIS 1UIC | Rooftop or
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DateTime [ Acton I nsirucion Ll b 0 TN oy . N
2 7 7,
e, e e WL L L8 =L, — e
{
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n_ W : FInal Report Resurvey No. of Trip: ‘Survey Fee —
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Report Format : D Tech Invs ($ ) Ot -
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