
Surveyor: 14RCu<

Pre-assign/CCU/FTE

Insured vehicle No. , $LS- lgA
Nameoflnsured , CltouCt ClloOr,l4 ft?

Dato / Time :

Registered in Merimen:

44t?u- /lauglC
2too++gqt{

Insured Tel No.

Excess Sec II :S$

Is driver the owner?

uv: Q{lt toK
o.o.t: Z?1o14

Claim No.

Policy No. :

Make / Model :

Place of Accident

( YES / NO ) Nature of Accident

If No, DriverName/Age: oIGIAREPORT'(\r*O :TPGIAREPORTdA/No
DriverTelNo.: (V/L: 

€NO) 
Insuredliability: 

v 7o Final?Yes/No

ttP Tfro ---+ ------------)

INSRS: ,I

wsPtlTycls'
Tel:
Liability:

RMKS:

INSRS:
WSP:
Tel:
Liability

RMKS:

INSRS:
WSP:
Tel:
Liability:

RMKS:

INSRS:
WSP:
Tel:
Liability :

RMKS:

AGE DATE/PIC
Irr(J_!!):__
Itr (2nd):

<o oFe.tf\
call ltr to OI:

ALIZATION Date/Trme: Confirm with: Confirm by:

ALSETTLEMENT Date/Trme:

If NO or B 28. Ass. Lia :

($\tto xl, days)

$-($xdays)
LOR+LOUI I l.OR+l-O

2: (Strike if N.A.)

3: (Strike if N.A.)

rt


