
t5t5t2010

TNS. CAS cc3 tLll 180 r FtLn]lbto t v
LKK:

IDAC

&:,
A.SSIG

1 Date / Time :

Pre-assigniCCU/FTE

Insured Vehicle No.

Name of insured

Insured Tel No.

Excess Sec Itr :S$

Is driver the owner?

==.--...-.-HP: _,oo@
, "*7r; Nature of Accident :

lc\t
Registered in Merimen:

, hrnntffit.l31;TF7o-

Make/Model : 1- hfuU.w
PlaceofAccident ffi ?

mm. A't g. f4'tfrrrrrrl oI GIA REpoRr' @ I *o ; rp GrA REpoRr, Spl No4?'t(q*t ff/i-:y(E/No) Insured Liability :
oa Final ? Yes/No

?02
ClaimNo.

Policy No.

If NO, Driver Name / Age :

Driver Tel No. :

TEN

---.--+

ffi
ffi

-------F

ffiffiW
ogut \q(r'6

-__---+
INSRS:
WSP:

Tel :

Liability

RMKS:

INSRS:
WSP:

Tel :

Liability :

RMKS:

lNSRS:
WSP:

Tel :

Liability:

RMKS:

INSRS:
WSP:

Te1 :

Liability

RMKS:

Datel Time

Notification ltr fif

After call ltr to OI:

Documentation Check tr-ist: Etandler

After call ltr to OI:no o\ a NW$1 -rr CfnroUTqlf.

owing Invoice

Medical Bill:

PRELIMINARY ADVICE Date/Time:

FINALIZATION Date/Time:

S$ Z1\f,9. gg -, b days) Reduction:

Final Liabilitv: 1% If NO or B 28, Ass. Lia :

Global Sum S$:

FINAL PAYMENT Date/Time: Confrmwith:

Payee 3: (Strir.e if N.A SS 
- 

:Name 3:

ffi tluetsltnpt$6


