
i. .i::.
i;.il,.
t.
'Li^ ,'. 

,/ 
tsrsrzoto 

\.:.: INS.CASEOWNER:

I

Pre-assign/CCU/FTE

Insured Vehicle No.

Name of Insured

Insured Tel No.

Excess Sec II :S$

Is driver the owner?

9kv 1otP

tJillw
Date/Time t !

Registered in Merimen:

cou 6lg'14
qxofqnlt

[,vt,nrt

0\h^F WW v

Claim No.

Policy No

Make / Model :

Plac! of Accident :

DOI:

[0 N KwfY Uttttv

HP: 400I'J't)'1+

_--U.U'A; T

( YEs / (Or) Nature of Accident :

If NO, DriverName/Age: {tttl t(1 WOrWt fWWVf"< ot cte nsponr, @ *o ; rP GIA REPoRT,E? r No

Insured Liability : 7o Final ? Yes / NoDriverTelNo. : qALtpVYT ry/L:@/No)

::':^""^**\lv&-Lr^,\ | cc +/AXA1ro2 ) byt{, / t^/,) 
J|JI;INS. CASE OWNER:

ASSIGNMENT

Surveyor:

9tS b),l?q

-|>

->

ation Check List: Ilandler Typist

sation To Act:

$iI'' tr,,e {ilrer: i"fv{t{&

INSRS:
WSP:
Tel:
Liability:
RMKS: ffiLiability:

RMKS:

Date/ Time

i; ..

-li--il
';-'

''.' vz

,,-F
iIIIIi.JLIMINARY ADVICE DAIE/TiME: Sent By:

Date/Time:

Date/Time:

Confirm with: Confirm by:

If NO or B 28, Ass. Lia :

Vo

Confirm with

iri&iI-t,r,tr.
iR"par Cost:

!-r.r.-.r n"r,^r

Irr;', rIq*rl
ll-oss of Income

lr-px qtr E
lGt,riLTA search

lt t

_LOu

ification lr (if

After call ltr to oI:

,:,tiuosh? crlttt: so *!P3Aq. r1^lrrr

b LS ilT FMLT (N

Vo (Asreed / Assessed) BOLA S/I'{ No. :

S$ ($ x days)

S$ ($ x days)

l) Claim status: Normal/Re

::ial: S$ Global Sum

Ar- pAvnpur 'Dare/Time: 
Confirm with:

' Emaill I Caill

l: ;s Name I

luo 2: (Strike if N.A.) ;S Name 2:

r#ee3: (Strikeif N.A.) ss Name 3:


