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Pre-assign / CCU/FTE

Name of Insured

Insured Tel No.

Excess Sec 11 :S$

Is driver the owner?

If NO. Driver Name / Age : V)W W/ \4 lQYWN “W‘I

Driver Tel No. :

Insured Vehicle No.

GBC YOYUB

Claim No.
MV\ \ -[w ' l’t’ Policy No.
HP: Make / Model
D.OA: \716( Place of Accident :
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Date / Time :

AL

Registered in Merimen:

Somory1n | ¢ Yhio—

YRS
Dupl Paw) mvwe R

(YES/@)

WHAm WD -

(VIL: @NO)

Insured Liability :
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Date/ Time
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| I A e Call OF:
2 B ' After call ltr to OL: B ek
Documentation Check List: Handler  Typist
e _ oie S0y NS m_w . Notification Itr (if non-pickup)
" " After call Itr to O
Authorisation To Act:
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Loss of Use (LOU): S$ (S X days)
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/7 : P
To Inspect Vehicle No: Make: Cr Yl éﬁﬁ/&é ce / S
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Claims No, Gen. Cond: @50dY Falr / Poor / Burnt
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(Client's Record) Brake; lnqﬁi;l Jammed / Leakedy Bumt or
Make of Veh; Modl: NTTTSRIm | STD ARRIm or
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o o =
(Policy Condition) R:
Remark: The veh had commenced ts NS | o5 [1gs/puns EXNOVA/GY I FS I LIZA I MIC | OHTSU 1 PIR SUMI/
repalr at the time of Inspection. . TOYO/YOKO o | _,/.,7' >
Bal. or Market Vale: Eronf Rear
IDAC Accident Rport: Consistent? : Yes or No al 2 mm R/Ba!. T
GIA / PR Seen: Consistent? : Yes or No LBal, mm LBal. mm
Est. Repairs: €5 days  Res: Yes or No D.0A. 2.575/// oL/ /& /7 f
\ T
Lum Sum: Z O % 3Val.: Yes or No Survey held at —
CA | REV | REP. | 24 s Des. of Damages : Frt 1 &ezr 1 OIS 1 Nis 1 uic | Rooftop or
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Date: Person Contactoa: The UIC / Chassls frame / Body Structure affected due to collision.
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Oate/Time, Fie Pasy 107

D: Prell. Report
I ,: Final Report

——
Oate/Time, Fle Roturn o?
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Report Format :
Lump Sum/1.B.J: (S )

Add Fee:

Days Of Repalr;

Resurvey No. of Trip: e ’lSurvey Fee
{Transportation:
: Site Insp (Si _ »____)I_soks._s:
D: Interview (S y i ),. Finotos
Tech Invs (5“-"“ )- Others
Weekend ($ ) )
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