
L,YtcNI u1'o1 lVlY ,

SHn tolTt"

,v (pl,(
Survcyor:

Pre-assign/CCU/FTE

Insured Vehicle No. :

Name of Insured :

Insured Tel No. :

Excess Sec II :S$

ls driver the owner?

IfNO. DriverName/Age

Driver Tel No. :

Date /

Registered in Merimen rv

m
H

t1itr,
Claim No.

Policy No. :

Make / Model :

Place of Accident :

n^ tT llvlbl),fl
h^t0 tu,o[ [%'

\''t,ryr'tvmtW
@

vtu

Nature of Accident :

wp{ ptn'' ^(v/L: (gr/ No )

or cn nEponriTls / No : Tp GIA REpoRr:tfE\/ No

InsuredLiabitity:V Vo Final? Yes/NY

D.O.A:

(YES/

,-( c kl

5VA qq7 Z
INSRS:
WSP:

rer : t r\1ywtn(n\
l-iability: -
RMKS:

-.}'
----------------+

INSRS:
WSP:
Tel:
Liability:
RMKS:

INSRS:
WSP:

Tel:
Liability:
RMKS:

INSRS:
WSP:

Tel:
Liability

RMKS:

AGE DATE/PIC

lq(zLQl
Itr (Final):

After call ltr to OI:

Notiflcation ltr (if non-pickup)

After call ltr to OI:

A/GIA:

r& Ur6e,p tN otrBtZ;

ITLIMINARY ADVICE Datc/Timc:

Conllrm with: Confirm bv:

/ Assessed) BOLA SA{ No. : Irl [ L/ If NO or B 28. Ass. Lia :

Loss of Rental (LOR):

S$ (e.g. ToilIndeDendent )

AL PAYMENT Date/Time: Confirm with: Emai

2: (Strikc if N.A.)

3: (Strikc if N.A.


