
S]1IrY!ilu-Ifr,
Surveyor

Pre-assign/CCU/FTE

insured Vehicle No. :

Name of Insured :

Insured Tel No. :

Excess Sec II :S$

Is &iver the owner?

qI5 6p(uJ
GOeG(&ZsBBq6

Uw[z\c,ry
1, w"trW

Ciaim No. :

Policy No. :

Make / Model :

Place ofAccident

1r@r No; Nature of Accident :

oI GIA REpoRT , @ , *o ; Tp GIA REponr: v@r NoIf NO, DriverName/Age:

Driver Tel No- : Final? Yes/No

1 --------F

/NO) Insured Liability :

INSRS:
WSP:

Tel :

Liability:

RMKS:

INSRS:

Yil \W htn""^'

fi:-' \sx'tt

INSRS:

WSP:
Tel:
Liability :

RMKS: ffi
INSRS:
WSP:

Tel :

Liability

RMKS:

Date/ Time

DATE / PIC

fter call ltr io OI:

tion Check List: Ilandler Typist

ification ltr (if non-pickup)

I Repair Bill

TAi GIA:

RELIMINARy ADVICE Date/Time: Sent By:

INALIZATION 'Date/Time:
Confirm with: Confirm by:

INALSETTLEMENT DatelTime:

% rc (A6fid/Assessed) BOLASAiNo.: If NO or B 28. Ass. Lia: \S

1) Claim status:

FINAL PAYMENT Date/Time:

Payccl 1p_@:@
2: (StrikeifN.A.) lS$

FdrtgrAOGt<g


