
4D , UhaL,-,.

Date / Time :

Registered in Merimen:

LKK: , ,

rDAC: Yl,9
OWNER:

Surveyor:
h41h^Fs

ClaimNo- :

Policy No. :

Make / Model i

Place ofAccident:

->

OI GIA REPORT: YES / NO I TP GIA REPORT: YES /NO

Insured Liability : % Final ? Yes / No

---------------'

INSRS:
WSP:
Tel:
Liability:

RMKS: ffi
[,r*'yd^.

INSRS:
WSP:
Tel:
Liability:

RMKS:

INSRS:
WSP:

Tel:
Liability:
RMKS:

INSRS:
WSP:

Tel:
Liability:
RMKS:

Date/ Time

tation Check List: Eandler TYPist

After call ltr to OI:

PRELIMINARY ADVICE Date./Time:

FINALIZATION Date/Time: Confirm with: Confirm bY:

If NO or B 28, Ass. Lia:

s$ !;,AlUilv.Og Globalsums$: 
-

L PAYMENT Date/Time: . Confirm with: Email

3: (Strike if N.A.)

E:rtrb:-... r'..- '.-:k:i:*"+.i,i-j t-...: 1,-.... ,.,.-, ..i .:r... ,


