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Insured Vehicle No. :

Name of Insured :

Insured Tel No. :

Excess Sec II :S$

Is driver the owner? ( YES / NO )

If NO, DriverNamelag"' ffifllf!&
Driver Tel No. :
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Claim No.

Policy No.
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(V/L: YES / NO )

OI GIA REPORT: YES /NO : TP GIA REPORT: YES /NO

Insured Liability : Vo Final ? Yes / No
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INSRS:
WSP:
Tel:
Liability:

RMKS:

INSRS:
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Tel:
Liability

RMKS:

INSRS:
WSP:

Tel :

Liability

RMKS:

AGE DATE/PIC
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IMINARY ADVICE Date/Time:

TION Date/Time: Confirm with: Confirm by:

If NO or B 28, Ass. Lia:/ Assessed) BOLA S/I.,1 No. :

of Use (LOU)

S$ .Globat Sum S$:

FINAL PAYMENT Date,/Time: Confirm with:

2: (Strikc if N.A

.l: (Strikc if N.A.)

12/11/2020 TP REPAIRER INFORM THAT THEIR CLIENT DID NOT REPAIR
THE VEHICLE. SUBMIT WP. ADMIN TO CLOSE

WP
$250.00

P/P 250.00 2 330.00 57


