
i Suweyor:

,Latr une -ilro cc 3r Ke leoo

1A$rPtXtt

7 T,\q5

SJ r ?..41TI

Su7*'l D1M Ht Y h4 try

( YES /.NO )

bt

Registered in Merimen:

ozlq"*ClaimNo. :

Policy No. :

Pre-assigniCCU/FTE

Insured Vehicle No. :

Name of Insured :

:

Excess Sec II :S$

Is driver the ownerl

\ oi, vqt-/tb-0),

Xl;, irn-rq
Make/Mode1 : Elvrw

PlaceofAccident: -.- V1fi- WE
Natrre of Accident:

If NO, Driver Name / Age :

Driver Tel No- :

Oi GIA REPORT: YES /NO ; TP GiA REPORT: YES / NO

(v/L: YES /Nd") Insured Liability : % Final ? Ybs / No

SLU rtttr un.

INSRS:
WSP:
Tel :

Liablltty:

RMKS:

m
THI.

H
hr.6\^"+,-"

INSRS:

WSP:
Tei: 

'

Liability:

RMKS:

INSRS:
WSP:
Tei:
Liability:

RMKS:

INSRS:

WSP:
Iel:
Liability:
RMKS:

Date/ Time

PP:ET IIfiNAF-l aDvrCE DareiTime

Notification ltr
*Sntk*^ t.\ \\.Ho (onl\, llol: >)g

After call ltr to OI:

r--. t\ C0 ,^.r\ Documentatior Check List: Handler Typist

{ho.l 1Y vet lrrt-ccn \J Notification ltr (if
call ltr to OI:

uthorisation To.Act:

FINALIZATIOI{ Date/Time: Confirm with: Confrm bv:

FINALSETTLEMENT Date/Time: Confirmwith Clfi,OUNl$ Email

/ Assessed) BOLA S/N No. : If NO or B 28. Ass. Lia :

S$ - (e.s. Tow/ I

EINALPAYMEI{T Date/Time:

GlobalSumS$: a

sg ':!t-r*8&,6F"
Payee 2-: (Strike if N.A.

Parzee 3: (Strike if N.A.

igvr""{EtgukdoIe Jg"r'
Post-Repair Photos:


