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Date / Time :

Registered in Merimen:

Claim No.

Policy No.
HP: (. Make / Model
D.O.A: Y\b ((‘ Place of Accident :

( YES / NO )

If NO, Driver Name / Age :
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Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ (S X days) .
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Add Fee:

Report Format :

Lump Sum /LB.: (% )

Resurvey No. of Trip:
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