
cc 6"/LcB l&f o 9ol'{ , (
Surveyor: t0hA$l ,o,, 

o*ffTffif'--. 
rate/rime:

;..'.;;:,:,-" 
-' "6'l, HI{'']rloai 0,, . ** :"""*"'

Insured Tel No. : _ Hp: 

- 
Make / Model :

Excess sec II :s$ o.o.e , TT3178* ptace of Accident :

Is driver the owner? ( YES / NO ) Nature of Accident :

t0

CASE O'iINER:

If NO, Driver Name / Age :

Driver Tel No. :

b

Merimen:

A*

(V,4-: YES /NO )

Oi GIA REPORT: YES /NO
Insured Liability : o/o

; TP GIA REPORT: YES / NO

Final? Yes/No

rdtltY

6sF et+r Y ____}
--------->

INSRS:
WSP:

Liability:

RMKS:

ilHI
INSRS:

WSP:
Tel:
Liability:

RMKS:

m
ffi

INSRS:
WSP:

Liability:

RMKS:

INSRS:
WSP:

Liability:

RMKS:

Date/ Time

FINAL PAYMENT Date/Iime:

Payee 2: (Strike if N.A.) s$

DATE /PIC

call ltr to OI:

Itr (ifnon-pickup)

nal Repair Bill:

TA/GIA:
ical Bill:

RELIMINARYADVICE Date/Time:

LIZATION Date/Time:

LSETTLEMENT Date/Time:

/ Assessed) BOLA SAI No. : If NO or B 28, Ass. Lia :

LOR+LOUI I LOR+LOI

I ) Claim status: Normal/Reiect/Private S ettle

SS Global Sum S$:

if N.A.) SS

Confirm with:

- --. -]


