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Policy No. :

Make / Model :

Place ofAccident :

1- ?p4w

If NO, Driver Name / Age :

Driver Tel No. :

INSRS:

fii' \,/t^x",t.r
Liability:
RMKS:
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No

Insured Liability : o/o Final ? Yes i No
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INSRS:
WSP:
Tel :

Liability:

RMKS:

INSRS:
WSP:
Tel:
Liability :

RMKS:

INSRS:
WSP:
Tel:
Liability:
RMKS:
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Pre-assign/CCU/FTE

Insured Vehicle No. :

Name of Inswed :

Insured Tel No. :

Excess Sec II :S$

Is driver the owner?

Date/ Time

q

AGE DATE/PIC

call ltr to Oi:

mentationCheckList: Ilandler Typist

Itr (ifnon-pickup)

call ltr to OI:

-ttw tc(otrr( tolp u{r,o\9k(g r\{rea$H/

Payment Breakdown Form:

PRELIMINARY ADVICE Date/Time:

FINALIZATION Date/Time: Confirm with: Confirm by:

Cost: 59 7,EtC6.?$ ( q days) Reduction: E6 yo

If NO or B 28. Ass. Lia:
S$ -4r{
S$

s$ g, GlobalSumS$: r
L PAYMENT Date/Time: Confirm with: Email

2: (Strike if N.A.

3: (Strike if N.A.


