
cc V rAtQreoo 4)(l / Ietho)

Suweycr: u-l$& )41$)dl
Date/Time:

Registered in Merimen:
Pre-assignlCCU/FTE

Insured Vehicle No. :

Naihe of Lrswed I

lnsured TeI No. :

Excess Sec II :S$

Is driver tlie owner?

Claim No. :

Policy No. :

Make / Model :

Place ofAccident :

hv

2 coa

Nature of Accident:

If NO, Driver Name / Age :

DriverTeINo.:

tt\

INSRS:

f"?i, LunT'
Llabil1ty:

RMKS:

---------+

cv/L: /NO)

ffi
ffi

Oi GIA REPORT:

Insured Liability :

INSRS:

WSP:-

Tel :

Liability:

RMKS:

/No ; TP GIAREPoRT:CPS /No
% I'inal ? Yes /No

INSRS:

WSP:

Tel:
LiabiJity:

RMKS:

INSRS:

WSP:

Tel :

Liability:

RMKS:

Date/ Time

ification ]tr (ifnon

tion Check List: Eandier Typist

Itr (ifnon-pickup)

call ltr to OI:

ADVICE Date/Time: Sent By:

ALIZATION Date/Time: Confirmwith: Conflrmby:

\t confirmwitl (1CAII,pp Emaii

If NO orB 28. Ass. Lia:

F'INALPAYMENT

3: (Strike if N.A.

\7d. Global Sum S$:


