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Insured Vehicle No. :

Name of Insured :

Insured Tel No. :

Excess Sec II :SS

ls driver the owner?

tfNO, DriverNameiAge

Driver Tel No. :
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Nature of Accident :

Claim No

Policy No

Make / Model :
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Liability
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Tel :
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RMKS:

AGE DATE/PIC
Non-Reporting ltr (1st

tion ltr (if non

fter call ltr to OI:

mentation Check List: Handler Tvnist
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Authorisation To Act

Final Repair Bill
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LTA / G]A :

Medical Bill:

Pay,rnent Breakdown Form:
PRELIMINARYADVICE Date/Time:

FINALIZATION Date/Time: - Con{irm with: Confirm by: (}(\
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NAL SETTLEMENT Date/Time: 31"1.18 Confirm with

Frnal Liability: % lDO (Agreed / Assessed) BOLA S/N No. : NIL If NO or B 28. Ass. Lia :

Loss of Rental (LOR):

s$ 1E0.co ($ 60 x

Loss of Income (LOI

I ) Claim status : IrlesraVReiecVPrivate S ettle

S$ - (e.g. Tow/ Independent

)L10.O Global Sum S$:

F'INAL PAYMENT Date/Time: 3\.r.t8 Confirm with:
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Payee 2..(Sitike if NA
3: (Strike ii'N.A.)


