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Pre-assign / CCU/FTE
Insured Vehicle No. C‘J W \g?{’YV\ Claim No. *05%3‘5%«‘;
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Excess Sec II :S$ DOA: b ‘m \\ ﬂ Place of Accident : ‘(AU(/ m h% W'—({’ C(p
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Is driver the owner? (

/ NO

If NO, Driver Name / Age :

) Nature of Accident :

OI GIA REPORT: ‘@/ NO ; TP GIA REPORT(Y§ /NO

Driver Tel No. : (V/L: @ / N% ) Insured Liability : % Final ? Yes/No
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INSRS: INSRS: INSRS: INSRS:
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RMKS: : RMKS: RMKS: RMKS:
Date/ Time
A Cax 1 0% | o MY D [sTaGE DATE /. FIC
A)ﬁl \ IV XSV TV | ST WOIITVTTA [Non-Reporting Itr (1st):
. i Non-Reporting ltr (2nd):
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PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos:
) Others: g L]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: L«\Q $$ L\ HO.00 (P days) Reduction: m % i Email [ cCall [__]
FINAL SETTLEMENT  Date/Time: O(o\OR\0\  Confirm with AH( Emaille="] Call___]
Final Liability: % __[OD (1@1/ Assessed) BOLAS/NNo.: N~ If NO or B 28, Ass. Lia :
Repair Cost: S$ \\Qw SO /. NeD
Loss of Rental (LOR): S$ days) Ll
Loss of Use (LOU): S$ \QD O3 GO B days)
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LORonly [ ] LoUonly [=TLOR+LOU[___ ] LOR+LOI[___] [Tick only one]
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