
4
r 5/520r0

cc 6 /ArG18oo frhY rU hhl
LKK:

IDAC:INS. CASE OWNER

Surveyor:
Ivnr wS

Date / Time :

Registered in Merimen
Pre-assign/CCU/FTE

Insured Vehicle No. ;

Name of Insured :

Insured Tel No. ;

Excess Sec II :S$

Is driver the owner?

gPB Stotttv craimNo. Qtu qbolt W Ei
9l^,Uln Y-,,NV v,/v1 \U

or GrA REpoRr' @l No ; rp GrA REpoRr: @t No

Policy No. :

Make / Model i

Place of Accident

(YES/NO) Nature of Accident :

If NO, Driver Name / Age :

Driver Tel No. : lnsured Liability : Final? Yes/No

Tq
(Ylr-: /NO )

ffi

---------------->

INSRS:
WSP:

Tel :

Liability:

RMKS:

['4rs*
INSRS:
WSP:
Tel:
Liability:

RMKS:

INSRS:
WSP:

Tel :

Liability:
RMKS:

INSRS:
WSP:
Tel:
Liability:

RMKS:

Date/ Time

AGE DATE/PIC
Non-Reporting ltr (1st):

Non-Reporting ltr (2nd):

-Reporting ltr (Final):

['ter call ltr to oI:

q\t e&"oElt tN 'ts(. ication ltr (if

call ltr to OI:

owing Invoice f -=-

:al Bill:

Confirm with

Reduction:

Vo (Agreed / Assessed) BOLA SAJ No. : If NO or B 28, Ass. Lia :

of Rental (I-OR):

I-qs1 q{ Ille (!oQ)r
Loss of Income (LOI):

GIA/LTA Search

S$ Gtobal Sum S$:

FINAL PAYMENT Date/Time: Confirm with: Email

Payee 2: (Strike if N.A.)

'ayec 3: (Strikc il N.A.

s$

S$

S$

SS

Claim status:

Format

ate settle

\
'.-*-,r' oAr"

te lt-\"tol


