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Insured Vehicle No. ’(W’ q \@ \‘\ Claim No.
[T Name of Insured Policy No.
Insured Tel No. HP: . Make / Model
Excess Sec I1 :S§ D.OA: N \‘ \ ﬁ Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : < OI GIA REPORT: YES / NO ; TP GIA REPORT: YES /NO
Driver Tel No. : (V/L: YES /N% ) Insured Liability : % Final ? Yes/No
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Call OI
After call Itr to OL:
Documentation Check List: Handler  Typist
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After call Itr to OL:
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Towing Invoice [:_I r__l
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Medical Bill:
PIR: il
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LOD o
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ENGlNEERING ‘ """‘r {/’ “\ ‘ ‘,\iﬁ‘ gg{:—?ggznve Singapora 508962 24 Senocko Loop Singapore 7581356
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