
Surveyor: Adrian DOr Date / Time :

Registered in

0210312022
Merimen: 1410312022

Pre-assign/CCU/FTE

Insured Vehicle No. :

Name of hsured :

Insured Tel No. :

Excess Sec II :S$

SLR 3094Y

CHENG TECK HING

Claim No. :

Policy No. :

Make / Model :

Place of Accident :

HPI

oo t ,2610212022
Is tlriver the owner? lliElr No ;

If NO, Driver Name / Age :

Driver Tel No. :

Nature of Accident

ry/LfffilNo )

or GrA REpoRr@) *o ; rP GIA REPoRrlffil No

Insured Liability '. Vo Final ? Yes / No

SMM 3530U
-=*

NSRS:
wsP:4py41,16E AUTo
Tel :

Liability :

RMKS:

_-*
INSRS:
WSP:
Tel :

Liability :

RMKS:

INSRS:
WSP:
Tel :

Liability:

RMKS:

INSRS:
WSP:
Tel :

Liability

RMKS:

SMM 3530U: X ; SLR 3094Y: X

After cal) ltr to OI:

Check List: Handler Typisl

\q!!:ql4lttr]9l:rylq)
After call ltr to OI:

i' iii:trl*f il;lr',:

nt Breakdown Form:

PRELIMINARY ADVICE Date/Time:

FINALIZATION Date/Time: Confirm with: Confirm bY: l-!(P
ir Cost: L/S S$ . Reduction:

FINAI, SETTLEMENT DatelTime: 07 OG 22 Confirm with
lf NO or B 28. Ass. Lia :Vo 0 (Rereed / Assessed) BOLA SAI No. :

TP FAIL TO S T THE STOPLINE HIT OI

Loss of Use (LOU):

1 ) Claim status: lturml/Reiect/*

S$ Gtobal SumS$:

L PAYMENT Date/Time:

2: (Strike if N.A.)

Payee 3: (Strike if N.A.


