
Surveyor F6U Date / Time :
\fiV

Registered in Merimen

ffi

Prc-assign/CCU/FTE

Insured Vehicle No. :

Name of lnsured :

Insured Tel No. :

Excess Sec II :S$

Is driver the owner?

If NO, Driver Name / Age

Driver Tel No. :

HP: \'yt"olt,ob
D.oA: Zrlt lto(
Nature of Accident :

ClaimNo.

Policy No. :

Make / Model :

Place of Accident :

sXv'l )n\W
16w Tm Ym,tvt

gtn"uutrg ) [ "r&,(
hrrotrbWV
f-t t4 Ur ru U rl
VLWDVVL u4 gyd-co

l{yrn w? b

tvn: @no r

OIGIAREPORT.f.E T.IOV ;TPGIAREPORT:(9/No
Insured Liability '. Vo Final ? Yes / No

97u\ 1/qW ----------+ gttg t!01{, _> s[r v qqc 
_____-_-_-_-__]

ffiffi*--
INSRS:
WSP:

Tel:
Liability:

RMKS:

INSR.S:
WSP:

Tel :

Liability:

RMKS:

Date/ Time

AGE DATE/PIC
Itr (ls0:
ltr (2nd):

Itr (FinaJ):

otification lrr (if

A[1er call lrr to OI:rA, 4cl t

tlt ?vl\ C.( o ion Check List: Handler Typist

call ltr to OI:

nal Repair Bill:

-(o cI firE:.

ADVICE DatelTime:

Confirm with: Confirm by:

F'INALSETTLEMENT Date/Time:

If NO or B 28, Ass. Lia
v4\ C.( Ol

-oss of Rental (I-OR):

Lo.y of p1e (LO-U}

Loss of Income (LOI): (S x days)

SS__ "
S$ (e.g. Tow/Independent )

FINAL PAYMENT Date/Time: Confirm with: Email

2: (Strike if N.A.)

Prvcc J: (Strikc if N.A.)


