1S/520010

l Be W/Alewoo

Wby, bLok)

INS. CASE OWNER IDAC:
\ ASSIG i
Surveyor: FA l - DOL: ( t v ! Date / Time : w l Lpl
( Registered in Merimen: I, U‘ .

Pre-assign / CCU /FTE

Insured Vehicle No.

Co) 2

$w

Name of Insured

Insured Tel No.

HP:

Excess Sec II :S$
Is driver the owner?

IFNO, Driver Name / Age

( YES / NO )

Ny

D.OA: j)m (

Nature of Accident :

Claim No.

Policy No.

Make / Model

Place of Accident :

OI GIA REPORT: YES /NO : TP GIA REPORT: YES / NO
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: s T = ] After call Itr to OI: L] ||
D T Authorisation To Act: L
- Release Voucher:
= Nagis |Final Repair Bi: ] [ ]
=T =3 auichml Invoice: |
N ) o I 'I?w& Invoice [j
|eraraias
N T e
) T e ]
. g | 3 Mandate/Reject Instruction: : ]
. - = . LOD
- Payment Breakdown Form:
FRELIMINARY ADVICE Date/Time: B Sent By: Post-Repair Photos:
IOlhers:
FL\'AI:[ZA:I'ION Date/Time: n B _ Conlirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ ]
FINAL SETTLEMENT  Dute/Time: Confirm with Email| | cal |
Final Liability: 1% o (Agreed / Assessed) BOLA S/N No. : |If NO or B 28, Ass. Lia :
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LOR only ] L.OU only :] |()R+1()U[:]

GIA/LTA Scarch ss law o . "a

Medical: ;SS - - ____|1) Claim status: Normal/Reject/Private Settle
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