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Pre-assign / CCU/FTE -

GHC Loy L

Insured Vehicle No.
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b MVA)\ Date / Time :

Claim No.

Policy No. Wivwnp 05—
Make / Model MM W) W

Place of Accident:  MIRHUML, WKW

Registered in Merimen: u’l l_/q LX

Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age: ~TwwW S \-{,VW' 01 GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
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Date/ Time
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|pir: [
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LOD
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PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: -
IOlhcrs:
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email _Jcan ]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill__| call |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia:
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Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ $ X days)
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LOR only LOU only LOR + LOLD LOR + I.DD [Tick only one]
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Medical: S$ 1) Claim status: Normal/Reject/Private Settle
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FINAL PAYMENT Date/Time: Confirm with: Emaill__| call__]
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IPayee 2: (Strike if N.A.) S$ Name 2:
|Payee 3: (Swike if N.A) - |SS$ Name 3:
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Lum Sum: % Jval: Yes or No

"CA | REV | REP. | 24 HRS
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DalaTina, Fie Rolum o7 . FLWWu
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