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D.OA:

Is driver the owner?

If NO, Driver Name / Age :

( YES / NO )

Nature of Accident :
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Registered in Merimen:

Claim No.

Policy No.

Make / Model

Place of Accident :

OI GIA REPORT: YES/NO ; TP GIA REPORT: YES/NO
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Notification Itr (if non-pickup):
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After call Itr to OL:

|Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call ltr to OI ]
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Remark: The veh had commenced ts j_N'S O | [BS/DUN/EXNOVA/GY/ FSILIZATMIC | OHTSU I PIR / SUMI |
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