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Survcyor: DOI: Datc / Time :

Registered in Merimen: \t
Pre-assign/CCU/FTE

lnsured Vehicle No. :

Name of Insurcd :

Insured Tel No. :

Excess Sec II :S$

Is driver the owner?

owht Lwlr qq

(.0,
Claim No. :

Policy No. :

Make / Model :

Place of Accident :

(YES/NO)
or crA REpoRT, @ , *o : rP GIA REPORT, @) I NO

Nature of Accident :

If NO, Driver Name / Age :

Driver Tel No. : /NO ) Insured Liability : Vo Final ? Yes / No
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INSRS:
WSP:

Tel :

Liability:

RMKS:
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INSRS:
WSP:
Tel:
Liability

RMKS:

INSRS:
WSP:
Tel:
Liability:
RMKS:

INSRS:
WSP:

Tel :

Liability :

RMKS:
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call ltr to OI:

Check List: Handler Typist

call ltr to OI:

PRIII,IMINARY ADVICE DatdTime:

FINALSETTLEMENT Date/Time

If NO or B 28. Ass. Ua :/ Assessed) BOLA S/N No. :

Loss of Rental (LOR):
s$-
s$ 

-_s$__ -
S$

l) Claim status: Normal/Reiect/Private Settle

Loss of Use (LOU

otal: S$ Global Sum S$:

FINAL PAYMENT Date/Time:

Nane l:
Nzune 2:Pqy"l2.1lq4C t! l.J.^l

l: (Stnkc if N.A.)
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