
,::: " "" Lu1*hr'
INS. (]ASE 0WNFR: ."v &x,ro, vwL-,v QV 

irqvLKK:

IDAC:

Survcyor bntvit^,
Date / Time :

Registered in Merimen
Pre-assign/CCU/tr'TE

rnsuredvehicreNo. : SdN )f6VR
Nameoflnsured '@
Insured Tel No. : ' HP: , I Make / Model :

Excess Sec II :S$ o.o.a , Vt | 
( 

| tg ' ptace of Accident , 

-

*---
Is driver the owner? ( YES / NO ) Nature of Accidenr :

If No. DriverName/Age: OIGIAREPORT:yES/NO ;TpGIAREpORT:yES/NO
Driver Tel No. : (v/L: yES / No ) Insured Liability : vo Final ? yes / No

gL\v tqtqL 
--'

;Qraim No. , gVlttu bTvtr

Vf 4tt"tflolori"yNo. , 

-

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

ffiffi;,,\w*v ffi iflft

INSRS:
WSP:
Tel:
Liability:
RMKS:

INSRS:
WSP:

Tel :

Liability :

RMKS:

ion ltr (if non-pickup)

,TA / CIA:

ARY ADVICE Datc/Timc: Sent By:

NALIZATION Date/Time Confirm with: Confirm by:

/ Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :

Loss of Rental (LOR):

Loss of Use (LOU

l) Claim status: Normal/Reject/Privare Settle

NAL PAYMENT

2: (Strikc if N.A.)
3: (Strikc if N.A.)


