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Insured Vehicle No. GBC 25P Claim No.

Name of Insured Policy No.

Insured Tel No. HP: Make / Model

Excess Sec I1:S$ D.O.A: 01/01/2020 09:25 Place of Accident : IPOH LANE BLK 31

Is driver the owner? ( YES ) Nature of Accident : P

If NO. Driver Name / Age : 01 GIA REPORT,_YES / NO ; TP GIA REPORTQ@NO
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Medical Bill: L___]
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B B ] Manddlc."qu;kl Instruction: __"Zr
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B B - - demem Breakdown Form: - - — |

PRELIMINARY ADVICE Date/Time: ~ SentBy: - - Post-Repair Photos: I__J_ ] [; )
Others: |:] [____]

FINALIZATION ~ Date/Time: - ~ Confirm with: Confirm by: o -
Repair Cost: S$ 48\’0 oo ( 2 dauj Reduction: 52 % Email [__Jcat [ |
FINAL SETTLEMENT __ Date/Time: (§]1o] 2920 Confirm with S¢bastien Email L] Call_|
Einal Liability: " 100 (Agreed/ Awewed) BOLASINNo.: WM [IfNGorB28, Ass Lin:
Repair Cost: (w(&_l 555'.5.‘_‘-2 - - R _C__O_\_O V—NB& @w )
Loss of Rental (LOR): lES 400 ( § da_)_!_s_)&_t_&iq-o - - - - )
Loss of Use (LOU): S5 - ) ($ . x  days) S ] - )
Loss of Income (LOI): JG‘B -z X days) e - - - o
LOR only LOUoenly [ ]I 0R+10U!:l LOR + LOI__] [Tick only cone] o - i
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