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Claim No.

Policy No.

Make / Model

Place of Accident :

(V/L: YES /NO)

01 GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Insured Liability : % Final ? Yes/No

G\F e

_— — >
—
INSRS: v\j\( INSRS: INSRS: INSRS:
wsp: VU M WSP: WSP: WSP:
Tel: Tel : Tel : Tel :
Liability : \0‘ Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
Ve Yl (g —¥ R [stace DATE/PIC
\ Non-Reporting Itr (1st):
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After call ltr o OL L =]
Authorisation To Act: )
Release Voucher:
Final Repair Bill: I [
Car Rental Invoice: L -
Towing Invoice I:
LTA/GIA : ]
|Medical Bi: 1 [
. |pir: o )
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