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Date / Time :
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Insured Vehicle No.
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Name of Insured

Insured Tel No.
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D.O.A:

Is driver the owner?

If NO, Driver Name / Age :

( YES / NO )

w{w [LY

Nature of Accident :
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Registered in Merimen:

Claim No.

(¥(¥

Policy No.

Make / Model

Place of Accident :

K

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

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
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Call OI
i 3 - After call ltr to OL i
N -l |Documentation Check List: Handler  Typist
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. B e After call Itr to OL:
o Authorisation To Act:
: 7;7: S| [ B JRelease Voucher: ]
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Others:
[FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jean [ ]
FINAL SETTLEMENT Date/Time: Confirm with Email [ | cail |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia : =
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Loss of Rental (LOR): 4§§ - ( days) oy
Loss of Use (LOU): S$ (S X days)
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LORonly [ ] 1.0Uonly [_JLOR +LOU [_]LOR +LOI [__] [Tick only one] N
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A

AT

|

e — REF:
ASS. REC. BY:
AAETH ASSIGNMENT o
From; Date: Vsh No: J? /e %% /j ¢&/0 Yr Regn: / / /‘Z
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CA I REV | REP. | 24 HRS Des. of Damages : Frt | @ear,Y OIS 1 NIS 1 UIC 1 Rooftop or
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|
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