
INS. CASE OWNER CC6/AIG20010407lUes3

Suruevor Marcus DOI:

Pre-assign/CCU/FTE

Date / Time :

Registered in

:

29t09t2020
Merimen: 2910912020

lnsured Vehicle No. '.

hsured Tel No. :

Excess Sec II :S$

Is driver the owner?

If NO, Driver Name / Age

Driver Tel No. :

SMC 3248M

JAYAKRISHNAN BALACHANDRAN

D.o.^,3110812020
Nature of Accident :

Claim No.

Policy No.

Make / Model :

Place of Accident

HP:

rGll r.ro I

ry/L:mlNo )

OI GIA REPORT.ffi}NO
Insured Liability : Vo

; TP GIA REPORT:ffiU NO

Final ? Yes/No

FBL 6331

-}INSRS:
wsP:$flf,,1 HOCK HIN
Tel :

Liability :

RMKS:

INSRS:
WSP:
Tel :

Liability :

RMKS: ffi
INSRS:
WSP:
Tel :

Liability

RMKS:

INSRS:
WSP:
Tel :

Liability

RMKS:

AGE DATE/PIC

After call ltr to OI:

Dmumentation Check List: Handler

Notification ltr (if non-pickup)

After call ltr to OI:

Authorisation To Act:

ELIMINARY ADVICE Date/Time:

Confirm with: Confirm by:

ircost: L/S ss 950.00

7o (Ar,reed / Assessed) BOLA S/N No I NO or B 28, Ass. Lia :

l) Claim status:

otal: S$ Global Sum S$:

FINAI, PAYMENT DAIE/TiME:

2: (Strike if N.A.

3: (Strike if N.A.)


