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Suweyor: Date / Time :

Registered in Merimen:

Pre-assign /CCU /FTE

Insured Vehicle No. :

Name of Insured :

Insured Tel No. :

Excess Sec II :S$

Is driver the owner?

If NO, Driver Name I Age

Driver Tel No. :

HP:

D.o.A: Il

Claim No.

Policy No.

Make / Model :

Place of Accident :
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(YES/NO) Nature of Accident :

(VlL: YES /NO )

orGrA REpoRr, @ lNo ; rP GIA REPOnT: fs INO

Insured Liability : Final ? Yes/No
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INSRS:
WSP:
Tel:
Liability:

RMKS:

t,,. Date/Time

INSRS:
WSP:
Tel:
Liability:
RMKS:

INSRS:
WSP:
Tel:
Uability:
RMKS:

INSRS:
WSP:
Tel :

Liability

RMKS:
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Ytl trru.

Y ADVICE Date/fime:

Date/Time:

Date/Time:

Confirm with:

Reduction:

Confirm by:

LOT{

,TA Search

Medical:

Disbursement:
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E . ^ DATE/PIC
Non-Reporting ltr ( lst):

Notification ltr (if non

trr( tte r,bttgt =o cl.
Notification ltr (if non-

After call ltr to OI:

If NO or B 28, Ass. Lia :9o tGp (Afr / Assessed) BOLA S/I.{ No. :

AL PAYMENT Date/Tinie:

if N.A


