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Insured Tel No. HP: Make / Model )

Excess Sec II :S$ D.OA: ){l w|eq - Place of Accident :
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|pir: 1 [
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Others:
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Repair Cost: S$ ( days) Reduction: % Email [_Jcan [
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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LOR only [__] LOU only LOR +LOU___] LOR+LO[__] [Tick only one]
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Medical: S$ 1) Claim status: Normal/Reject/Private Settle
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Bal. or Market Value: 77 K (o Front Rear
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