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Insured Tel No. Make / Model

Excess Sec IT :S§ poa: Veltha Q Place of Accident:

Is driver the owner? ( YES / NO ) Nature of Accident :
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Call O

After call Itr to OI:

Documentation Check List: Handler Typist
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Final Repair Bill:
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FINAL SETTLEMENT  Date/Time: Confirm with Email| | call |
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Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ 3) Survey fee:
Total: S§ Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Emaill | call__|
Payee 1: _IS$ = Name 1: N B B - g
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Policy No. =~ = CINo: kM("(DH#{CMCM 4{74@[0
Claims No. Gen. Cond: Bogd / Fair / Poor / Burnt

=
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