
Surveyor:
j

GBJ 8253H

cc4llllz1004152l S3

Claim No.

Policy No.

Date/rime, 3110312021
Registered in Merimen: 3110312021

Pre-assign/CCU/FTE

Insured Vehicle No,

Name of lnsured

Insured Tel No.

Excess Sec II :S$

Is driver the owner? ( YES / NO )

If NO, Driver Name / Age :

Driver Tel No. :

HP

o.o.t ,2710312021
Nature of Accident :

Make / Model :

Place of Accident :

(V/L: YES / NO ) Insured Liability

OI GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO

Vo Final ? Yes / No

ASSIGNMENT

SMM 8423M 
-)INSRS:

WSP:
rel .CYCLE & CARRTAGE

Liability :

RMKS:

--------)
INSRS:
WSP:
Tel:
Liability:

RMKS:

INSRS:
WSP:
Tel :

Liability:
RMKS:

INSRS:
WSP:
Tel :

Liability:

RMKS:

fication ltr (if non-pickup)

call ltr to OI:

III INSTRUCT TO CANCEL CASE AS BOTH PARTIES HAS

INARY ADVICE Date/Time:

Confirm with: Confirm bY:

lReduction: Vo

LSETTLEMENT Date/Time:

ff NO or B 28, Ass. Lia :) BOLA S/N No. :

1 ) Clai m status: Normal/Reiect/Private Settle

PAYMENT Date/Time:

2: (Strike if N.A.

3: (Strike if N.A.

07t04t2021


