
srt vE ryffi Date,rime, a!{'n
Registered in Merimen: *1+r-

\ L[$q+7:Lqo6o
q44q44be4.

,Htrfi.tr

Claim No. :

Policy No. :

Make / Model :

Place of Accident :

lr'1

OI 6lA REPORT: YES / NO I TP GIA REPORT: YES / NO

Vo Final ? Yes / No

Surveyor:

Pre-assign/CCU/FTE

lnsured Vehicle No. :

Name of lnsured :

Insured Tel No. :

Excess Sec II :S$

Is driver the owner?

gMtl lYl,b$^
TUvrMLtq? wD$Mx 0ll

HP,-
o.o.x, btVlrA

( YES / NO ) Nanrre of Accident :

(V/L: YES / NO ) Insured Liability

tNS. (lAsH owNEn,ffi \(l'Vl\

rrNo. Drivern-arne/age:T0[ t'tUON Pg]vq SIWV

Driver Tel No. :

INSRS:
WSP:

Tel:
Liability:

RMKSI

sin
Vt^ t

\I, L

INSRS:
WSP:
Tel:
Liability :

RMKS:

INSRS:
WSP:
Tel :

Liability:
RMKS:

INSRS:
WSP:

Tel:
Liability :

RMKS:ffi
AGE DATE/PIC

Ch6k List: Handler Typist

fication ltr (if non-pickup)

After call lE to OI:

I-TA / GIA :

PRFILIMINARY ADVICE Datc/Time:

!-INALIZATION Date/Trmc Confirm with: Confirm by:

If NO or B 28. Ass. Lia(Asreed / Assessed) BOLA S/l.l No. :Final I-iabilitv:

Loss of Rental (LoR):

I-oss of Use (LOU):

i-,;.r r, I*;;imD.
I-0Ronlvl lt,OU
GIA,/LTA Search

- 
($ x days)

S$ - , (e.P,. Tow/ Indepcndent )

otal: S$ (llohal Sum S$:

AI, PAYMENT

aycc 2: (Strikc if N.A.

l: (Strike if N.A

t


