
i;riveyor: [Drr+r,l Date / Time :

Registered in Merimen:

Pre-assign/CCU/FTE

Insured Vehicle No. '.

Name of Insured :

Insured Tel No. :

Excess Sec II :S$

Is driver the owner?

If NO, DriverName/Age:

Driver Tel No. :

T?VTWl [,, _,('l/Claim No. :

Policy No. :

Make / Model :

Place ofAccident :

r@rNol

(V/L: YES /NO )

OI GIA REPORT: YES /NO

Insured Liability '. %

; TP GIAREPORT: YES /NO

tr'inal ? Yes/No

$ CrqtZ trltzgqq

n.o.a,L0
Nature of Accident :

INSRS: .
WSP:
Tel:
Liability:

RMKS:

INSRS:
WSP:

Tel:
Liability:

RMKS:

INSRS:
WSP:
Tel:
Liability:

RMKS:

Date/ Time

AGE DATE/PIC

touulu..\ 'in J [r.rl fLq!,

Doctrmentrtion Check List: Handler

After call ltr to OI

Final Repair Bill

LTA / GIA:

GRrGrsHp tz\l tr'l ttY.=r [G.Jbrrk? ott{lE.

RELIMINARY ADVICE Date/Time: Sent By:

FINALIZATION Date/Time: Confirm with: Confirm by:

FINALSETTLEMENT DatelTime:

If NO or B 28, Ass. Lia :BOLASNNo.: 2\ z

sg P./-{Q.g Globalsums$: q {L9O,
F.INAL PAYMENT Date/Time:

2: (Strike if N.A

3: (Strike if N.A


