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Claim No.

Policy No. :

Make / Model :

Place of Accident ;

Date/rime, 0311112020
Registered in Merimen: 0311112020

:

Pre-assign/CCU/FTE

Insured Vehicle No. :

Name of Insured

Insured Tel No.

Excess Sec II :S$

Is driver the owner?

IfNO, DriverName/Age

Driver Tel No. :

HP:

(ffilrNo)
D.o.^,0211112020
Nature of Accident :

ry/L:FESI/No)

OI GIA REPoRT,fiEtII No ; TP GIA REPORT: @} No

Insured Liability : Vo Final ? Yes / No

ASSIGNMENT

EX 83338 _>

m
H

------------)

mffi;.' ffi
INSRS:
WSP:
Tel :

Liability

RMKS:

INSRS:
WSP:
Tel :

Liability:
RMKS:

INSRS:
WSP:
Tel :

Liability

RMKS:

Date/ Time

24t11t2020

83338 : CC3/A|G140141881,

fication ltr (if non-pickup)

call ltr to OI:

REJECTION EMAIL SEND TP ON O9/1112020.

Breakdown Form:

FINALSETTLEMENT Date/Time:

) BOLA SA{ No. : If NO or B 28. Ass. Lia :

I ) Claim status: Normal/Reiect/Private Sett]e

L PAYMENT Date/Time

2: (Strike if N.A.

3: (Strike if N.A.)


