
15/5/1010

CHAN KIAN MENG
INS. CASE OWNER:

Surveyor:

cc4lAtc1901 9574t

Claim No.

Policy No,

Date/rime, 05.11.2019
Registered in Merimen: 05' 1 1 .201 I

: 39053631 14SG

Pre-assign/CCU/FTE

Insured Vehicle No. :

Name of Insured :

Insured Tel No. :

Excess Sec II :S$

Is driver the owner?

If NO, Driver Name / Age

Driver Tel No. :

SCW 3174E

D.O,A:

( YES / NO ) Nature of Accident :

HP Make / Model i

Place of Accident

(V/L: YES / NO )

OI GIA REPORT: YES / NO

Insured Liability '. Vo

; TP GIA REPORT: YES / NO

Final ? Yes/No

ASSIGNMENT

YN 9574G ------)
INSRS:

WSP: YI HENGrel: MOTOR
Liability :

RMKS:

INSRS:
WSP:
Tel :

Liability

RMKS: ffi
INSRS:
WSP:
Tel :

Liability :

RMKS:

---|>

ffi
INSRS:
WSP:
Tel:
Liability :

RMKS:

NA/|NC1 901 9183124: DOA: 29 1 AGE DATE/PIC
Itr (lst):

Notification ltr (if non

After call ltr to Ol:

DocumentationCheckList: Handler Typist

Notification ltr (if non

After call ltr to OI

,TA / GIA :

ADVICE Date/Time: Sent By:

ALIZATION Date/Time: Confirm with: Confirm bv:

( days) Reduction: 7o

ALSETTLEMENT Date/Time:

% (Asreed / Assessed) BOLA S/Irl No. : If NO or B 28, Ass. Lia ;

Loss of Use (LOU):

Loss of lncome (L0l):

I ) Claim status: Normal/Reiect/Private Settle

S$ (e.g. Tow/ Independent )

S$ Global Sum S$:

AL PAYMENT Date/Time:

yee 2: (Strike if N A)
3: (Strike if N.A.


