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Insured Vehicle No. :

Name of Insured :

Insured Tel No. :

Excess Sec II :S$

Is driver the owner?

If NO, Driver Name / Age :

Driver Tel No. :

6u({ r ClaimNo. :

Policy No. :

Make / Model :

Place ofAccident :

n
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Liability:
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INSRS:
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Liability:
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Nature of Accident :

INSRS:
WSP:
Tel:
Liability:

RMKS:

Date/ Time

After call ltr to OI:

Documentation Check List: Handler Typisl

Notifi cation ltr (if non-pickup)

After call ltr to oI:

Final Repair Bill:

Payment Breakdou.n Form :

RELIMINARYADVICE Date/Time: \n SentBy: ctg

ALIZATION Date/Time: Confirm with: Confirm bv:

NALSETTLEMENT Date/Time: Confirm with \gfrElUl\l Email

If NO or B 28- Ass. Lia :

FINAL PAYMENT Date/Time: Confrmwith: Email

2: (Strike if N.A.

3: (Strike if N.A.)'


