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Surveyoi Itrrz

Pre-assign/CCLiIl'fE

lnsured Vehicle No. :

Name of Insured :

lnsured TelNo. :

Excess Sec Itr :S$

Is driver the owner?

Make / Mode1 :

Place of Acciderit :

r'@rNol
If NO, Driver Name / Age : 01 ciA REpORT, y@ I NO ; Tp GIA REpORT: 1@ / NO

Driver Tel No : N/L: r@ l No,p Insured Liabiiity .. % Finar ? yes / No

INSRS:

f.?i' !*{4.,vL
Liability:

RMKS:

INSRS:
WSP:

Tel :

Liability :

RMKS:

INSRS:

WSP:
T^t

Liability:

RMKS:

INSRS:

WSP:

Tei:
Liabiliry:

RMKS:

Nafure of Accident :

Date/ Time

call ltr to OI:

mentation Check List: Handler Typist

Itr (ifnon-pickup)

call ltr to OI:

R.ELIMINARYADVICE Date/Time:

INALIZATION Date/Time: Conflrm with: Confirm bv:

s$zrwc,. c|o Reduction: 5q %

If NO or B 28. Ass. Lia :

otai: S$ Or Global Sum S$: ?.O$O.C)O
FINALPAYMENT

2: (Strike if N.A.

3: (Strike lf l:1.A,


