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If NO, Driver Name / Age :
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Nature of Accident :

\ \

Registered in Merimen:
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Claim No.

Policy No.
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FINAL PAYMENT Date/Time: Confirm with: Emaill__] cal |
Payee 1: S$ Name 1:
ancc 2: (Strike if N.A.) S$ Name 2: .
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Sum Insured; Excess: Steering: Inogder | Jammed / Leaked / Burnt or
(Client'sRecord) Brake: lnole Jammed / Leaked / Burnt or. _
Make of Veh: Modi: Nil /'S/Rim ./ éD ARIm or l e
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. D Interview (& )| Photos
Report Format; ' E::Tech. Invs ($ )| Others
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