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Surveyor Date / Time :

Pre.assign/CCU/FIE

Insured Vehicle No. :

Name of Insured

Insured Tel No.

Excess Sec II :S$
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Claim No. :

Policy No. :

Make / Model :

Place of Accident :

Nature of Accident :
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AGE DATE/PIC
Itr ( I st):

Itr (2nd):

Itr (Final):

call ltr to OI:

INARYADVICE Date/Time:

NALIZATION Date/Time: Confirm with: Confirm by

/ Assessed) BOLA SA{ No. : f NO or B 28, Ass.

Loss of Rental (LOR):

Lo,s1o!ury{!Q!l:
Loss of Inconre (LOI):

l) Claim status: NormaVReiect/Private Settle

otal: S$ GlobalSumS$:
FINAL PAYMDNT Date/Time:

3: (Strike if N.A.
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