
Hoto

-ijj.s_{n:F cLq'L&

Survevor:

h&-L"o"\,beqr MLJ[ta

Claim No. :

Policy No. :

Make / Model :

Place ofAccident :

Ir,/\tU ,o,, %t\it Date/r;me, 
- ,?1Hurg

'\ t(z("n ry

or GrA REpoRT' @ I NO ; Tp GrA REpOnr: 
$S 

l NO

Insured Liability '. V; Final ? Yes / No

---------------*

311

Registered in Merimen: -_---r--

Excess Sec Itr :S$

Is driver the owner?

if NO, Driver Name / Age :

Driver Tel No. :

D.O.A:

^ Nature of Accident :

lwoo Ve

---_--_+

m
ffi

flil'\",(cr.-.
Liability, t/,,uan
RMKS:

INSRS:

WSP:
Tel :

Liability :

RMKS:

INSRS:

WSP:
Te1 :

Liability:

RMKS:

iNSRS:
WSP:

Tel :

Liability:

RMKS:

Date/ Time

DATE / PIC

ification ltr (if non-

call ltr to OI:

mentation Check List: Handler Typist

tion ltr (if non-pickup)

r call l1r to OI:

PRELIMINARY ADVICE Date/Time:

FINALIZATION Date/Time: Confirm with: Confirm bv:

ir Cost: ?\P S$ Reduction: %

LSETTLEMENT DatelTime:

If NO or B 28. Ass. Lia:

Global Sum S$:

FINAL PAYMENT Date/Time:

Payee2 (StrikeifN.A.) iS$ 
-3: (Strike if N.A.


