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,.Surveyor:

--Pre-assign / CCU / f'TE

fiT Inr*"0 Vehicte No. :llZ=-SIfL_/t
ll U Name of Insured

T{JJ
lL-Y, Insured Tel No. :

Excess Sec II :S$

Is driver the owner?

IfNO, DriverName/Age:

Driver Tel No- :

twt ,h16

rIu

\4 LKK:

IDAC:

N{q
Dats / lime :

Registered in Merirnoi,:

vV

Claim No. :

Policy No. :

Make / Model :

Place of Accident: ."

OI GIA REPORT:

Insured Liability :

INSRS:
WSP:

Tel:
Liability:

RMKS:

/NO ;TPGiAREPORT: /NO
% Final ? Yes / No

------------|

INSRS:
WSP:

Tel :

Liability:

RMKS:

INSRS:
wsP:Ip^
Tel:
Liability:

RMKS:

d"1

---------+

ffi

Y*trrlr|1

HP:

--} INSRS:
WSP:
Tel:
Liability:

RMKS:

Date,i Time

DATE/PIC

call ltr to OI:
9tp\D t/tfiG& \ t^u\rL -cs

YADVICE Date/Timo: 45ICib\\S SentBy:

FINALIZATION DatelTime: Confirm with: Confirm bv:
, days) Reduction: %' Email

FINAL'SETTLEMENT Date/Time:

Final LiabiliW: % W) (Agreed / Assesse0 BOLA S/N No. : If NO or B 28. Ass. Lia:

Total: S$ Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with: Email

2: (Strike if N.A.

3: (Strike if N.A.)


