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ClaimNo.

Policy No.

(tl-Wlzfo\ae q

,oo-,T:I18=-
Nature of Accident :(YES/{7)

If NO, Driver Name / Age :

Driver Tel No. :

OI GIA REPORT: YES / NO ; TP GIA REPORT: YES /NO
(V/L: YES /NO ) Insured Liability : Y" tr'inal ? Yes / No

INSRS:
WSP:
Tel :

Liability :

RMKS:

INSRS:
WSP:

Tel:
Liability:

RMKS:

INSRS:
WSP:
Tel:
Liability:

RMKS:

K*n"& - ,u,,. fffi Date/rime:

Registered in Merimen
Pre-assign/CCU/FTE

Insured Vehicle No. :

Narne oflrsured :

Insured Tel No. :

Excess Sec II :S$

Is &iver the owner?

ilSI''.I".h" ),tab
Tel :

Liability:

RMKS:

q,l'll

Date/Time

{_N4J_

call ltr to OI:

tion Check List: Handler Typist

call ltr to OI:

FINALIZATION Date/Time: Confrm with: Confirm by:

b S$ E,7OO.gO t A,5 days) Reduction:

FINALSETTLEMENT Date/Time:

If NO or B 28, Ass. Lia :

LOR+LOUI ILOR+LOI

FINAL PAYMENT Date/ilime: Confirm with: Email

l: (su;ke if N.A.)
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