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Dale / Time :

Registered in Merimen:

Claim No.

Policy No.

Make / Model :

Place ofAccident :

OI GIA REPORT: YES / NO ; TP GIA FGPORT: YES I NO

(V/L: YES /NO ) Insured Liability : % f inal ? Yes /No

If NO, DriverName/Age:

Driver Tel No. :

INSRS:

Iii'lv'a^A
Liability:

RMKS:

INSRS:
WSP:
Tel:
Liability:

RMKS:

INSRS:
WSP:
Tel:
Liability:

RMKS:

INSRS:
WSP:

Tel:
Liability:

RMKS:

Date/ Time

Itr (ifnon-pickup)

call ltr to oI:

RELIMINARY ADVICE DatelTime: Sent By:

TION Date/Time: Confirm by:

If NO or B 28, Ass. Lia:

S$ Global Sum S$:

L PAYMENT DatelTime:


