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Name of Insured Policy No.
Insured Tel No. HP: 4 Make / Model
Excess Sec 11 :S§ poa: Al Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : 0l 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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After call Itr to Ol
|Documentation Check List: Handler  Typist
Notification ltr (if non-pickup) L
After call ltr to OI: L E ]
(Authorisation To Act: - =]
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|Final Repair Bill: T [
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|pir:
|Mnndatc/Rejcct Instruction: ==
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Eng/No
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Des. of Damages : Frt | Rear | O/S | NIS | UIC | Rooftop or
Rees o/s .

The UIC | Chassis frame | Body Structure affected due to collision
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