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INS..CASE OVTNER: Yr^l cc v her,ro KftT
Surveyor: P*u t\ rt

Pre-assign / CCtP?IFTE

Insured Vehicle No.

Name of Inswed

lnsured Tel No.

Exeess Sec II :S$

evl,lsr (
Date / Time

Registered in Merimen:
ffi.

claimNo. . qGz6gna*a166,, L"F

Place of Accident: . . -.;

Is driver the owner?

If NO, Driver Name / Age :

Driver Tel No. :

tvesr@l
or GrA REpoRT,@ INO ; TP GrA REPOnT: @l NO

fu'riu PL PolicyNo.

Make I Model :

Nature of Accident:

INSRS:
WSP:
Tel :

Liability

RMKS:

INSRS:
WSP:

Tel :

Liability:
RMKS:

Finai? Yes / No

INSRS:
WSP:

Tel:
Liability:
RMKS:

wn@tNo>
v'u --_.----.>

INSRS: 
^

YlP, h\qe
iijor," q.,t
RMKS:

Date/ Time

AGE DATE/PIC

tion Check List: Handler Typist

ifi cation ltr (if non-pickup)

call ltr to 01:

uthorisation To Act:

Payment Breakdown Form:

MINARYADVICE Date/Time:

LIZATION " Date/Time: Confirm with: ' Confrmby:

NALSETTLEMENT Date/Time:

If NO or B28, Ass. Lia:

of Income (LOI

Global Sum S$: 
-

otal: S$ 6t
FINAL P,AYMENT Date/Time:

uQr{trtr'r{ PtrGvontrtdc^r P(ir tJEb
2: rstrike if N.A_

3: (StrikeifN.A.) ISS 
-
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