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Registered in Merimen:

Pre-assign/CCU/FTE

Insured Vehicle No. :

Name of Insured :

Insured Tel No. :

Excess Sec II :S$

Is driver the owner?

If NO, Driver Name / Age :

Driver Te1 No. :
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INSRS:
WSP:

Liability :

RMKS:

Claim No. :

Policy No. :

Make / Model :

Place ofAccident :

G , -"J Nature of Accidenr r
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or GrA REpoRT, s' *O ; TP GrA REpOnr: Vf INO

Insured Liability : o/o Final ? Yes / No-
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RMKS: T

-> INSRS:
WSP:

Tel :

Liability:

RMKS:

INSRS:

WSP:

Liability:

RMKS:

AGE DATE/PIC

Documentation Check List: Eandier Typist

Notification ltr (if non

call ltr to OI:

Authorisation To Act:

Final Repair Bill:

t Breakdown Form:

trI{AI-IZATION Date/Time: Confirm withY Confrm by:

L days) Reduction: t4 %

i Assessed) BOLA SAI No. : If NO or B 28, Ass. Lia :
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S$ l,.ot€tg.o\ Global Sum S$: a,

2: (Strike if N.A.

3: (Srrike if N.A.

Date/ Time
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FINALP,A.YMENT Date/Time: Confirm with:

Name 1:$ .tiff.EFilftgi
Name 2:
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