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Pre-assign/CCU/FTE

Insured Vehicle No. :

Name of Insured :

Excess Sec II :S$

ls driver the owner?

(L? q)MR

Date / Time

Registered in Merimen:

:

HP:

,.O.O,-Bf,'TilE

Claim No.

Policy No.

Make / Model I

Place ofAccident

( YES / NO ) Natureof Accident

--?\-
><-

If NO, Driver Name i Age :

Driver Te1 No. : (V/L: YES / NO )

OI GIA REPORT: YES /NO
Insured Liability i o

; TP GIA REPORT: YES / NO

Final? Yes/No

etI}'r't z ------------) ----}
INSRS:

+'jl -\rtn"s, t&
Liability :

RMKS:

INSRS:
WSP:
Tel :

Liability :

RMKS:

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

m
H

INSRS:
WSP:
Tsl :

Liability :

RMKS:

INSRS:
WSP:

Liability

RMKS:

Date/ Time

AGE DATE/PIC
ins ltr (1st):

ing ltr (Final):

Notification ltr (ifnon

After call ltr to OI

Documentation Check List: Ilandler Typist

Notification ltr (rf

tion To Act

r Rental Invoice:

,TAi GIA:

PI{ELIMINARY ADVICE DateiTime:

FINALIZATION Date/Time: ConfLrm with: Confirm by:

Renair Cost: ss ) Reduction: % Email

FINALSETTLEMENT Date/Time: Confirm with

If NO or B 28. Ass. Lia :

Loss of Rental (LOR

I-oss of Use (LOU

% (Aereed / Assessed) BOLA S,N No. :

Loss of Income (LOI):

Lou onlv f__lloR*
GIA/LTA Search

Medical:

Disbursement:

I ) Claim status : Normal/Reiecl{Private S ettle

Ss Global Sum S$:

ITINAL PAYMENT Date/Time:

Payee 2: (Strike if N.A.)
Payee 3: (St'ike if trl.A.)


