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Insured Vehicle No. M \(’ ( Claim No.
] ; Name of Insured Policy No.
Insured Tel No. HP: ¢ Make / Model
Excess Sec IT :S$ poA: |\ tﬂ h|Lh Place of Accident

Is driver the owner?

If NO. Driver Name / Age :

( YES / NO )

Nature of Accident :

01 GIA REPORT: YES / NO ; TP GIA REPORT: YES /NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final 7 Yes/No
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l lOlhers: | —
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Loss of Income (LOI): s$ s x  days) o i
LOR only ] 1.oU only ] LOR+LOU__] LOR+1LO[__] [Tick only one] _ I e = = s
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Disbursement: S$ (e.g. Tow/ Independent ) |2) Report Format. ’ B
Legal Cost S$ 13) Survey fee:
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