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Surveyor: tql"qt.b

Pre-assign/CCU/FTE

Insured Vehicle No. :

Name of Insured :

InsuredTelNo. :

Excess Sec II :S$

Is driver the owner? (YEs/r@)

craimNo. , J0 tt"o%a

PoriryNo. ,W
Make/Model: - W
PraceofAccideirt, @ l0lr,I^

rfNo, DriverN a,,ie t Agil c[.lG0lvl^ t*g0N \c00,\c-
Driver rel No. , q Olltftl I ryn: r6i No I

or GrA REPORT' @ INO ; TP GrA REPORT: @ /NO

Insufeit Liability :
o/o Final ? Yes/No

Registered in"m

Nature of Accident:

fip\q:Bu,
INSRS:

Ifl' 'l'wtav
Liability:

RMKS:
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INSRS:
WSP:
Tel:
Liability:

RMKS:

INSRS:
WSP:

Tel:
Liability:

RMKS:

INSRS:
WSP:
Tel:
Liability:

RMKS:

Date/ Time

call ltr to oI:

call ltr to OI:

ALIZATION DatdTime: Confirm with: Confirm bv:

Cost: s$ Reduction: Yo Email

BOLASAINo.: * NO or B 28, Ass. Lia :
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