AN

Laporan
Kendaraan P

Kerusakan
ihak Ketiga

Third Party Car Damage Report List

Panel Lainnya

Nama Tertanggung <names Nama Pihak Ketiga
Insured Name Third Party Name
Tanggal Kecelakaan Nomor Telepon
Date of Accident Telephone Number
Tanggal Inspeksi Nama Penanggung Pihak Ketiga
Date of Inspection Third Party Insurer Name
Nomor Klaim Nomor Polis Pihak Ketiga
Claim Number 000000000 Third Party Policy Number
Nomor Polisi Jaminan Pihak Ketiga
License Plate Number SO0000= Third Party Coverage
Merk Kendaraan R — Nama Bengkel
Car Brand Garage Name
Model Kendaraan R — Staf Bengkel
Car Model Garage Staff
Tahun Pembuatan Nomor Telepon Bengkel
Year of Manufacture SHHHHHOO00 Garage Telephone Number
Odometer Surat Tuntutan Laporan Polisi
Odometer Letter of Claim Police Report
SIM Kartu Identitas
Driving License ID Card
Cek List Kerusakan - Damage Check List Perbalkan genesaian ey
Repair Replace Remarks
Bumper FR Bumper Depan - Front Bumper
Kap Mesin : [6) il o :
| B i o |
Fender FR (L) HE Kap Mesin 7%
F E 8 Engine Hood § S
ender FR (R) & a
Kaca Depan ° Kaca Depan -
E Wind Shield Glass §
Pintu FR (L) 28 g3
[ 8 @ oF SE
Pintu FR (R) = Mg Atap 28 -
Pintu RR (L) a §§ Roof Panel % = @
S ¥ G @8
Pintu RR (R) £y S
E Kaca Belakang )
Fender RR (L) Rear Glass N
Fender RR (R) £ Kap Bagasi -8
- ] E Luggage Trunk (é §
Kap Bagas' %LL Body Belakang - Rear Body o 3, \W
Bumper RR © © © :
Kaca RR Bumper Belakang - Rear Bumper

Nomor Chasis:

Nomor Mesin:

Catatan - Notes

Tanggal - Date

IKXXXXXXXXX XXXXX XXXXXX XXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXX XXXXXXXXXXXXX
XXXXXXXXXXX XXXXXXX XX XXXXXXXXKXXXXXXXXXXXXXXXKXXXKXXX XXXXXXXXX XXXXXXX>

Tanggal - Date

Tanda Tangan & Nama Petugas Klaim
Claim Handler’s eSignature & Name

PT Roojai Sevices Indonesia
CIBIS 9 17th Floor JI. TB Simatupang No.2 Cilandak Timur

Pasar Minggu, Jakarta Selatan 12560

mvclaims @roojai.co.id | www.roojai.co.id

Tanda Tangan & Nama Pihak Ketiga
Insured/Third Party eSignature & Name

rGeneraI Hotline

021 5089 0821

Ditanggung oleh

SOMPO

Berizin dan diawasi oleh OJK
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