
VfVl t hut, LKK:

IDA(::

Surveyor: Date / Time :

Registered in Merimen:

Pre-assign/CCU/FTE

Insured Vehicle No. :

Name of Insured :

Insured Tel No. :

Excess Sec II :S$

g\,b 6(0b0
Claim No.

Make i Model :

Plrce of Accident :

rrbt orrJ<"5\f,h
@tr^All/u')l6fu"yNn :

HP:lr
D.o.A: lM ( I tE --------Ft-
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7o Final ? Yes / No

ASSIGNMENT

ffiffi; v4**ffilr*, ffi
INSRS:
WSP:
Tel:
Liability:
RMKS:

INSRS:
WSP:

]'el :

Liability :

RMKS:

AGE DATE/PIC
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l) Claim status: NormaUReiect/Private SettleMedical:
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L PAYMENT Date/Time:
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