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Date / Time :

Registered in Merimen:

/
.

Surveyor

Pre-assign/CCU/FTE

Insured Vehicle No. :

Name of Insured :

Insured Tel No. :

Excess Sec II :S$

Is driver the owner?

INSRS:

f"?: lrrnr'Cql'
Liability:

RMKS:

rrrf\r, rrnverName/Age 
.-_ _A- ^ 

GIAREpORT: lEs,/NO;TpGIAREpOnrlp,dlNO
Driver Tel No. : ,rrr, @ *O ) Insured Liabiliry : o/o trinat ? yes / No

) rTv \B/ J __> ________-_> ___-____>

Claim No. :

Policy No. :

Make / Model :

Place ofAccident :

INSRS:
WSP:
Tel:
Liability:

RMKS:

INSRS:
WSP:
Tel :

Liability:

RMKS:

iNSRS:
WSP:
Tel :

Liability:

RMKS:

Date/ Time

Documentation Check List: Handler Typist

call ltr to OI:

PRELIMINARYADVICE Date/Time:

ALIZATION Date/Time: Confirm with: Conlirm bv:? s$ ttrlsa.o
Conf,mwith >l(alAlNtf Email

If NO or B 28. Ass. Lia :

b Global Sum S$:

FINAL PA.YMENT Date/Time:

Flrlu*'qrlD," l(15(<} .oq3$t@. 'tsr
Payee 2: (Strike if N.A,

Pat'ce 3: (Strike if N.A.


