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INS- CASE OWNER:

Surveyor:

SJD 5067K

\rdNtn lArrh hrhft,.

15t08t2019
Registered in Merimen: -

craimNo. | 19119/194/P051022213

Policy No. :

Make / Model :

Place of Accident :

OI GIA REPORT

Insured Liability :

Kr.( nor, lhKrrrtt Date/lime

Pre-assign/CCU/FTE

Insured Vehicle No. ;

Name of Insured :

Insured Tel No. :

Excess Sec II :S$

Is driver the owner?

D.o.A: 1 010812019

Nature of Accident

1,,,

HP:

If NO, Driver Name / Age :

Driver Tel No. : ry[@rNol
NO ; TP GIAREPORT:

Vo Final ? Yes /

GBH 9440M ---------->

---;' 

,

INSRS:
WSP:
Tel:
Liability :

RMKS:

E
H

INSRS:
WSP:

Tel:
Liability:

RMKS:

INSRS:
WSP:
Tel :

Liability

RMKS:

Date/ Time

AGE DATE/PICGBH 9440M -X SJD 5O67K.X

call ltr to OI:

umentationCheckList: Handler Typist

After call ltr to OI:

Repair Bill:

RY ADVICE Date/Time: Sent

NALIZATION Date/Time: Confirm with: Confirm by: XfeC

( h days) Reduction: t1 Vo

FINAL SETTLEMENT Date/Trme: ot.l).m Confirmwith 26 Ye{
If NO or B 28. Ass. Lia :Vo l* (Asreed / Assessed) BOLA S/N No. : }tlL.

S$6([tD ( 8 davs)xtr@
t oss of Use (LOU):

1) Claim status: N6tral/Reiect/Private Settle

L PAYMENT Date/Time: 05'11.19 Confirm with: Z,{r

2: (Strike if N.A.)

3: (Strike if N.A.


