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Surveyor: \4r.
Date / Tlme :

Registered in Merimen:Pre-assign/CCU/FTE

Insured Vehicle No.

Name of insured

Insured Tel No.

Excess Sec Itr :S$

Is driver the owner?

If NO, Driver Name / Age :

Driver Tel No. :

rJz {rrs1
Claim No. :

Policy No. :

Make / Model :

Place ofAccident :

HP: .

DoA 1A\)P0(E
, *r @i: Nature orAccident:

tld,
ryn: @rNoy

oI GIA REPoRT: YS / No ; rp GrA REpoRT, 6fr t No
Insured Liabiliry .. % Final ? yes / No
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]NSRS:

fji' b\'r h{ko

Liability:

RMKS:

INSRS:

WSP:
Tel:
Liability :

RMKS:

m
ffi

INSRS:
WSP:

Tel :

Liability:

RMKS:

Date/ Time

AGE DATE/PIC

Check List: Handler Typist

call itr to OI:

AR.Y AD\TCE Date/Time:

FINALSETTLEMENT Date/Time: Confrmwith Vq $$6- u*r,
If NO or B 28, Ass. Lia :

L PAYMENT DatelTime: Confirrn with:

2: (Strike if N.A.
3: (strike if N.A.


