
.< ,r)r,ro,o 4U; Ion!,la(1Bo lg{, ll[a:":ii; (_ ASI, c\iTlFI,.:

Surveyor:

Pre-assign/CCU/FTE

Insured Vehicle No. .

Name of Insured :

Insured Tel No. '.

Excess Sec Itr :S$

Is driver the owner?

IfNO, DriverName/Age

Driver Tel No. :

Date / Time

Registered ir Merimeh:

Claim No. :

Policy No. :

Make / Model :

Place ofAccident :

oI GiA REpoRr, r@, *o ; rp GrA REpoRr: (!s l No
Insured Liability : % Final ? Yes / No

INSRS:

Ii'' l.rynr'u
Liabilitv: U

O*at'

INSRS:
WSP:
Tel :

Liability:

RMKS:

INSRS:
WSP:

Tel :

Liability:

RMKS:

INSRS:
WSP:

Tel :

Liability

RMKS:

o3\rqs *o!90a

Date/ Time

e/t''ryt{

After call ltr to OI:

Documentation Check List: Handler

Notifi cation ltr (if non-pickup)

After call ltr to OI:

Authorisation To Act

Final Repair Bill:

et0\9 &rr cFFblL -(O ? g. lrO %.
-t? rrE ro(tp ca\ut" ?r.or0tptfl e2ct'\6 t ltr\g-

RYADVICE Date/Time: SentBv:

LIZATION Date/Time: Confirm with: Confirm by:

s$ \rtEo.oo -(

/ Assessed) BOLA SAJ No. : If NO or B 28. Ass. Lia:

LOR+LOUI I LOR+LOT

AL PAYMENT Date/Time:

3: (Strike if N.A.


