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Registered in Merimen:
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Insured Vehicle No. gLH 23' é D Claim No.
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“¥] Insured Tel No. HP; Make / Model
Excess Sec IT :S$ - D.OA: ‘\X m‘ q Place of Accident : . __
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B Call O
) After call ltr to OI:
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Loss of Rental (LOR): S$ ( days)
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Lum Sum: __Z_Q_ % 3Val.: Yes or No Survey held at L
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