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Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec II :S$ poA: 10 l (L l \h ¥ Place of Accident :
AY
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : 01 GIA REPORT: YES / NO ; TP GIA REPORT: YES /NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
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FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email __Jcat [_]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill___| cal |
Final Liability: % (Agreed / A d) BOLA S/N No. : If NO or B 28, Ass. Lia :
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Loss of Rental (LOR): S$ ( days)
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FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal ]
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|Payee 3: (Strike ifN.A) - [S$ Name 3:
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Esl. Repairs: ~ days Res.: Yes or No
Lum Sum: % Jval: Yes or No
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Des. of Damages : Frt @l IS | NIS | UIC [ Rooftop or
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