
!rBnt)0

S"Feyor

cc l oIt

k0p\N^l Date/riire Kttlr', -Registered in Merimen

a*t\gpo[a.@/csL
Pre-assign/CCU/FTE

lnsured vehlcle No. :

Name of Insured ,. ,

Insured TelNo. :

Excess Sec U :S$

Is driver the owner?

6v {r ClaimNo.

Policy No.

Make / Mode1 :

Place ofAccident:

(YES/@)

HP:ooo,re
Nature of Accident:

--------+

ffiil.-Jt
tL__r?u t"i

ffi

If NO, Driver Name / Age :

Driver Tel No. :

LVT\I\

,NSRS: 
tI4

Liabitity, \4[\to .

RMKS:

or cr{ REPORT: 
@lNO ; rp GrAREpoRT,ys t NO

lnsuredliability: - % Finat? yes/No

__+

I{^Jtffi
M#

INSRS:
WSP:

Liability :

RMKS:

INSRS:

WSP:

Liability:

RMKS:

INSRS:

WSPr

Te1 :

Liabilfu:

RMKS:
Date/ Time

F NALPAYMENT
Email

trtatior CheckList: Handler Typisi

cali ltr to OI:

PEELIMINARY ADVICE Date/Time:

ALIZATION . ,Date/Time: Confiunwith:
$ 7r2.4O.€ ( 6 days) Reduction:

if NO or B 28, Ass. Lia:

!QR-f LOUt lLoR+LOI

GlobalSumS$: d

Pavee 2: (Stike if ]J- t.)
Payee 3: (Strike if N.A

Date/Time: Coafirmwith:

,€lfi*4lr6E - ll.LCO uoFG,!4nu!il


