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Registered in Merimen:
Pre-assign/CCU/FTE

Insured Vehicle No. :

Name of Insured :

InsuredTel No. :

Excess Sec II :S$

Is driver the owner?

IfNO, DriverName/Age

Driver Tel No. :

\^/g 4(%11 He,zor$tettq

Ir
UD.

n.o.e, \Stt{rT
Make / Model :

Place ofAccident :

( YES / NO ) NatureofAccident:

(V/L: YES /NO )

OI GIAREPORT: YES /NO
Insured Liability : %io

; TP GIA REPORT: YES / NO

Final? Yes/No

INSRS:
WSP:
Tel:
Liability:

RMKS: ffi

----------->

ffi
[,r" fru{on

INSRS:
WSP:
Tel :

Liability:

RMKS:

INSRS:

WSP:
Tel :

Liability:

RMKS:

INSRS:
WSP:

Tel :

Liability:

RMKS:

Date/ Time

1:-G-i!t!;!i!1.) - __= Name 2r

Check List: Handler Typist

Itr (ifnon-pickup)

call ltr to OI:

Pal.rnent Breakdown Form:
PRELIMINARYADVICE DatelTime:

Conlirm by:
irCost: Ll9 gg 51SD.SQ ( 6 days) Reduction: 6

INALSETTLEMENT Date/Time: Confirmwith 6\(lNilJ Email
/ Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :

Global Sum S$:

ALPAYMENT Date/Time:

3: (Strike ifN.A. !S$ iNamr: i t, e


