
t , ,,,,, uoo

EIg\)L

HP:

Registered in Merimen:

Pre-assign/CCU/['TE

rnsuredvehicreNo stth jvt'tlt u
Nameoflnsured , U\W

Insured Tel No.

Excess Sec II :S$

Is driver the owner?

If NO, DriverName/Age:

Driver Tel No. :

,o;lJlfl'g
Nature of Accident :

Claim No.

Policy No.

Make / Model :

Place ofAccident :

Uc^\so6o-pq
[h.oia^d^rl I

M"
(vtL

or GrA REPORT@ l NO ; TP GrA REPORT: v$ INO
InsuredLiability: - % Final?Yes/Nd/NO)

6, tol\l -----------) ---------------|

INSRS:
wsP: 1t lxt'oh^;v
Tel:
Liability:

RMKS:

----------+

ffi
INSRS:

WSP:
Tel:
Liability :

RMKS:

INSRS:
WSP:
Tel:
Liability:

RMKS:

INSRS:
WSP:
Tel:
Liability:
RMKS:

Date/ Time

AGE DATE/PIC
Itr (1st):

call ltr to OI:

mentation Check List Handler Typisl

Itr (ifnon-pickup)

call ltr to OI:

,TA/GIA:

PRELIMINARY ADVICE Date/Time: Sent Bv:

FINALIZATION Date/Time: Confirm with: Confirm

Cost: s$ 7r %

FINALSETTLEMENT Date/Time:

If NO or B 28. Ass. Lia :

LOR+LOUI ILOR+LOI

f.Lre
FINAL PAYMENT Date/Thle: Confirm with:


