
*

Surveyor:

Registered in Merimen:

Pre-assign/CCU/FTE

Insured Vehicle No. :

Name of Insured :

Insured Tel No. :

Excess Sec II :S$

vb l\vb

st4 wo{ E . r,\ { t}'\) v1n bL

h"Oynp 0 uT11$t,

Nature of Accident :

ttrnn '

Claim No.

Policy No.

OI GIA REPOR

Insured Liability :

l'"rolgtrt---+-r

ffi

Make/Model , ll't'tu u[ ]Yt

PlaceofAccident, W
Is driver the owner? t VeS lg(Q I

If NO. Driver Name / Age, PW0p\(r| t\A
Driver Tel No. : 7o Final ? Yes/No

---------)

,*,,01n,.'/'\'ts
RMKS:

INSRS:
WSP:
Tel:
Liability:
RMKS:

INSRS:
WSP:
Tel:
Uability:
RMKS:

INSRS:
WSP:
Tel :

Liability :

RMKS:

INS. CASE OWNER: cc\Q/r18o1Wol , U

After call ltr to OI:

Check List: Handler Typist

Itr (if non-pickup)

fter call ttr to OI:

NALIZA'IION Date./Time: Confirm with: Confirm b

f NO or B 28, Ass. Lia :

I ) Claim status : Normal/Reject/Private Settle

( t/f L \^\-\J v\OTCI K Kfll- Ui
2: (Strikc if N.A.)

3: (Srrike if N.A.)


