
#4" .',nV,tlrvt l LKK:

IDAC

Surveyor: -ffir0ntqt

Prc-assign/CCU/FTE

Insured Vehicle No. :

Name of Insured :

Insured Tel No. :

Excess Sec II :S$

Is driver the owner?
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PRELIMINARY ADVICE Date/Time:

FINALIZATION Date/Time: Confirm with: Confirm by:

9 days) Reduction: gO 9o Email

NALSETTLEMENT DatelTime: Confirmwith c.q{uQ\ }g Email
Vo lrlrr (A*e-dd/Assessed) BOLAS/)rlNo.: If NO or B 28. Ass. Lia :

I-oss of Rental (l-OR):

Loss of Income (LOI):
tQ I:<z-qyt

(S x days)

Disbursement: S$ e (e.g. ToilIndependent)

Global Sum S$:
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