
t_".''-,-.
'a--1-' .i,
7-...- r ',

i ,i..
i,:,.
i:.ti.\:,
;:'la;t ,

i;ti;'i:
i,.:";'i1'.1 ,':'n'

I 5/520t0

iNS.

Surveyor:

cc /LPC1 tO Lq t (

t4\ Jo/,+Date / Time :

Pre-assign/CCU/FTE

Insured Vehicle No. :

Name of Insured :

Insured Tel No. :

Excess Sec II :S$

Is driver tIe owner?

{Uu 3o,rs C

ThN oee rleot4
Ciaim No. :

Policy No. :

Make / Model :

Place ofAccident :

ftfi+/r8/v eos/aaq t

boll<Sto*C^av J8777
.(?<Fartuap Aat<*tt uAr 7qo3
Yto Cllu kaag 

^*t,
IfNO, DriverName/Age:

Driver Tel No. : (v/&fBlNo )

or GrA REPORT ,@tNO ; TP GIA REPORT@/ NO

Insured Liability : Final? Yesi No

ASSIGNMENT--rIEI-l+

zt+u?o@K2!
HP: q ?9? 22t9
o.o.t, I d,zl* '

6rNoy Nature of Accident :

tU rzlaP ---------+

INSRS:
WSP:/aoa 3ta4g
Tel:
Liability :

RMKS: ffi
INSRS:
WSP:
Tel:
Liability:

RMKS:

INSRS:
WSP:

J.el:
I-iability :

RMKS:

INSRS:
WSP:
Tel:
Liability

RMKS:

Date/ Time

... "-jilif

l.; " . ..'

FIN}-LIZATION Date/Time Confirm with:

DATE/PIC

call ltr to OI

Documentation Check List: Handler Typist

Rental Invoice

owing Invoice

TA/GIA:

Confirm

IfNOorB Ass. Lia

Settle

t/B"O[,7

Cost:

Final Liabil
,l:ir Cost:

$"s_o_ttse4cl-pqts
-oss ofUse

li..os. of Income

ii-;.,',rnlv I

iGI+',;q-TA Search

Med;cal:

Disbursement:

S$ Global Sum S$:

Itr

Notification ltr (if non-pickup)

-tv t ora \N 
".f 

rilIA0L.

tfc. \wttAotwr -qilf'C -t$$1 to\t$/ [t3t$(

PRELIMINARY ADVICE Date,/Time:

Nar. sBrrlnunNt Date/Time: Confirra with

% (Apreed / Assessed) BOLA SA{ No. :

LOR+LOUI I LOR+LOI

FII\AL PAYMENT Date/Time: Confirm with: Email

3: (Sftike if N.A.)

co


