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Insured Vehicle No.

Name of Insured
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Is driver the owner?
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ification ltr (if non-pickup)

After call ltl to 0I:

Repair Bill:

6b.\lP Bt OW{HI, ro -8.

ADVICE Date/Time: Sent By:
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Loss of Usc (LOU): S$ € ($ x days)
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Loss of lncome (LOI): S$ ($ x days)
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Disbursement:
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