
CC4|FCI2001 3535/es3
LKK:

IDAC:

Surveyor Date / Time

Registered in Merimen:
Pre-assign/CCU/FTE

Insured Vehicle No. :

Name of Insured :

lnsured Tel No. :

Excess Sec II :S$

Is driver the owner?

lf NO, Driver Name / Age

Driver Tel No. :

SHD 7107P

o.o.t: 0311212020

(YES/NO) Nature of Accident :

HP

Claim No. :

Policy No. :

Make / Model :

Place of Accident

(V/L: YES / NO )

OI GIA REPORT: YES / NO

Insured Liability '. 7o

I TP GIA REPORT: YES / NO

Final ? Yes/No

ASSIGNMENT

PA 4763K

INSRS:
wsP: DETAIL LAB
Tel :

Liability :

RMKS:

--.-.------>

INSRS:
WSP:
Tel :

Liability

RMKS:

INSRS:

WSP:
Tel :

Liability

RMKS:

INSRS:
WSP:
Tel :

Liability

RMKS:

AGE DATE/PIC
-Reporting ltr (lst):

Itr (2nd):

ification ltr (if

call ltr to OI:

ation ltr (if non-pickup)

call ltr to OI:

isation To Act:

Rental Invoice:

al Bill:

ELIMINARY ADVICE Date/Time: Sent By:

ALIZATION Date/Time: Confirm with:

Reduction:

ALSETTLEMENT Date/Time:

(Acreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :

S$

S$

of Use (LOU): S$ ($ x days)

S$ ($ x days)

LoU only f__l lon + Louf__l LoR + Lotf__l lrick

l) Claim status: Normal/Reiect/Private Settle

FINAL PAYMENT Date/Time: Confirm with: Email

Payee 2: (Strike if N.A.)

Pavee 3: (Strike if N.A.)


