LKK:
IDAC:

isisa0i0 W\
INS. CASE OWNER: Q% n M I CC 4’/&/\1 800 V\‘P (1 6 / g VQ/IO))
Sutvey, \{"\/k DOL ASSl.G \I L Date / Time : ﬂ ')/\\ % ‘

Registered in Merimen:

Pre-assign/ CCU/ FTE

¢rn 185 2A Yo
Insured Vehicle No. 3 qgg Claim No. . c « W\‘ 6 0 %-(S N l ')44'

Name of Insured : Policy No.

¥ Insured Tel No. ] HP: Make / Model
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After call ltr to OL:
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Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
.lxg:ICusl S$ 3) Survey fee:
Total: S$ Global Sum S$:
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