
CC4/FC12101 1333/ea3
LKK:

IDAC:

Surveyor: Dare / rime , 0811 112A21

Resistered in Merimen:

craimNo. : D21003064MFCV

PoricyNo. : D-210975B2MFCV

Make / Model :

Place of Accident

Pre-assign/CCU/FTE

Insured Vehicle No. '.

Name of Insured :

Insured Tel No. :

Excess Sec II :S$

Is driver the owner?

GBG 53OOR

HP

(YES/NO)

p.6.a 3'1-10-2021

Nature of Accident :

If NO, Driver Name / Age :

Driver Tel No. : (V/L: YES / NO )

OI GIA REPORT: YES / NO

lnsured Liability : Vo

I TP GIA REPORT: YES / NO

Final? Yes/No

ASSIGNMENT

$LT 3391 D --.------.-> ---------------f

INSRS:
wsr: fJf{J
Tel :

Liability :

RMKS:

INSRS:
WSP:
Tel :

Liability

RMKS:

INSRS:
WSP:
Tel :

Liability

RMKS:

INSRS:
WSP:
Tel :

Liability :

RMKS:

SLT 3391D - X GBG 53OOR - X AGE DATE/PIC

Itr (2nd):

ication ltr (if non-pickup):

After call ltr to OI:

Documentation Check List: Handler

Notification ltr (if non-

Atier call ltr to OI

Final Repair Bill:

FINALIZATION Date/Time Confirm with:

Reduction:

Confirm by:

ir Cost: SS

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

Loss of Rental (LOR):

Loss of Use (LOU):

Lors of Income (LOl):

s$

S$

S$

SS

l) Claim status: NormavReiecUPrivate Settle

AL PAYMENT Date/Time: Confirm with: Email

3: (Strike if N.A.)


