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Registered in Merimen:

Claim No.

Policy No.

Make / Model
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Is driver the owner? ( YES / NO )
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01 GIA REPORT: YES / NO : TP GIA REPORT: YES / NO
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DiD HDD’D

Others:
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Loss of Income (LOI): 5$ X days)

LOR only ] LOU only I:I LLOR +|()d:] LOR+LOC_]
GIA/LTA Search
Medical:

[Tick only one| o

ll)Claim status: Normal/Reject/Private Settle

Disbursement:
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Insured: A ¢ @9_@90(’
Policy No. ) B o
Claims No. - -

Sum Insured: Excess

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its oIS

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: ) Consistent? : Yes or No
Est. Repairs: days Res. Yes or No
Lum Sum: % 3Val.: Yes or No
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CA | REV | REP. | 24HRS
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Report Format: D:Tech Invs ($ ), Others -
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