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Insured Vehicle No. :

Name of Insured :
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Claim No. :

Policy No. :

Make i Model :

Place ofAccident:
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Nafure of Accident :
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Tel:
Liability :
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Date/ Time

LP,A.VMENT

;,
I aiee 2 : (Str'ixc rf. N.r\

Date/Time:

AGE DATE/PIC

Affer call ltr to OI:

Documentation Check List: Eandier Typist

call ltr to Oi:

RELIMINARY ADVICE Date/Time: Sent By:

Date/Time: Confirm with:
P Reduction: {L %

FIN.{LSETTLEMENT Date/Time:

If NO orB 28, Ass. Lia:

Global Sum S$:

if N.A
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Confirm with:
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