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INS. CI\SE OWNER cc b/Arcl8oo n4, [- tnt'l

Date / Time :

LKK:

IDAC:

\4lin" fl,{Surveyor:

Prc-assign/CCU/FTE

Insured Vehicle No.

Name of Insured

Insured Tel No.

Excess Sec II :S$

Is driver the owner?

If NO, Driver Name / Age : [r

Driver Tel No. :

Registered in Merimen:

qt[,t fQoQb

@y1n"1lvD'
HP: q\mqfr f,oo'ffiW
Nature of Accident :

ry/L:@/No )

vvb\v\.tvl4l4q
ClaimNo. :

Policy No. :

Make / Model :

Place of Accident :

I\^ tr"gt
FI

'0'(
or crA REPoRr, @No ; TP GrA

Vo Final ? Yes/No

_I_E-g_v tr_rp
INSRS:
WSP:

Ii'Jo*,rLt-6-{ 
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RMKS:

---------) -----------|

NSRS:
WSP:
Tel:
Liability:
RMKS:

INSRS:
WSP:
Tel:
Liability:
RMKS:

INSRS:
WSP:

Tel:
Liability :

RMKS:

Date/ Time

- ----we--
Irr (lsD:
Itr (2nd):

fter call ltr to OI:

{P't.otrtN_6q

CheckList: Handler Typist

ion ltr (if non-pickup)

call ltr to OI:

PRELIMINARY ADVICE Date/Time: Sent Bv:

FINALIZATION Date/Time: Confirm with: Confirm by:

NALSETTLEMENT Date/Time:

BOLAS/NNo.: z1 / If NO or B 28, Ass. Lia :

l,oss of Rental (LOR):

Loss of Income (LOI):

(e.9. Tow/ Independent )

AL PAYMENT Date/Time:

2: (Strike if N.A. g

3: (Strike iiN.A.
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