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Liability :
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Pre-assign/CCU/FTE

Insured Vehicle No. '.

Name of Insured :

Insured Tel No. :
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Is driver the owner?

IfNO, DriverName/Age

Driver Tel No. :
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RMKS:

/NO)

----------->

INSRS:
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Date / Time :

Registered in Merimen:

Claim No. :

Policy No. :

Make / Model :

Place ofAccident :
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Date/ Time

INALPA.YMENT Confum with:

AGE DATE/PIC

Check List: Handler

ification ltr (if

Final Repair Bill:

Payment Breakdown Form:

RXLIMINARYADVICE Date/Time:

INALIZATION Date/Time: Confirm with: Confirm bv:

INALSETTLEMENT Date/Time:

If NO or B 28. Ass. Lia : g'l s

Loss of Income (LOI

SS Global Sum S$: gi

3: (Strike if N.A.

D'tltlT::-;e'.

Name 2:

Emaili


