
ASE OWNER , ft\h,uo ?3DYl ,

Pre-assign/CCU/FTE

hrsured Vehicle No. :

Name of Insured :

Insured Tel No. :

Excess Sec II :S$

Is driver the owner?

If NO, Driver Name / Age

Driver Tel No. :

INSRS:
WSP:
Tel :

Liability :

RMKS:

t@rNo;

-}

4%1-
t..t

HP:tr
,oo,s$4\}_
Nature of Accident :

(Yfi_: /NO)

ffi

% Final ? Yes / No

W\^t
INSRS:
WSP:

Tel :

Liabilify :

RMKS:

INSRS:
WSP:
Tel :

Liability

RMKS:

t@,
Date i Tim'e :

Registered in Merimen

Claim No. :

Policy No. :

Make / Model :

Place of Accident :

Insured Liability

INSRS:
WSP:

Tel :

Liability :

RMKS:

Date/ Time

)o.cD. c)

AGE DATE/PIC
Non-Reoortine ltr (1sl

Non-Reporting ltr (2nd):

Non-Reoortins ltr (Final

Notifi cation ltr (if non-

OI: t"E6fu- )o.:.
call ltr to OI:

Documentation Chech List: Handler Typist

Notification ltr (if non-pickup)

A1ler call ltr to C)I:

Authorisation To Act:

Final Repair Bi)l:

owing lnvoice

PIIELIN{INARY ADVICE Date/Time: Sent By:

FINALIZATION Date/Time:

days) Reduction: 10 %

ITINAL SETTLBMENT Date/Time: l).Ob.\q Confinn with

It:{t telrlrl % 1DO (Agreed / Assessed) BOLA S,N No. : Nlu If NO or B 28. Ass. Lia :

Lql ol8qIeL@QB}
I-oss of Use (LOU):

Loss of incorne (LOI

LOR onl

-ct41l14llere!

s$ 40).50 ( 3.5 davs) r < ll5

S$ r1'5.t4 ($ $ x3.5
LOR+LOUI I LOR+LOI

1) Claim status:

Global Sum SS:

S$ - (e.e. Tow/ I 2) Report Fomat:

ITINAL PAYMENT Date/Time: l:.o3.lq Confirm with: BrLiErr

!,'.,,*-, (ltrLt ," illl4


