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Name of Insured UW/ Policy No.
Insured Tel No. HP: . Make / Model
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Is driver the owner? ( YES / ) Nature of Accident :
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FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost; A9 $$ 2. AB0- 00 ( B  days) Reduction: G % Email [ Jcan [ ]
FINAL SETTLEMENT  Date/Time: & [<\9 Confirm with LEANG AUk meTive Email|___] Call"")
Final Liability: % \Gd (Adiecll / Assessed) BOLA S/N No. : /)—1— If NO or B 28, Ass. Lia :
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