
lSt'l2llti

.*--g--',

i):.1\",-;ra:

r-4,..'
I

) ,trr-""ffi841 , Lxt\t,
LKK:

Pre-assign/CCU/FTE

Insured Vehicie No.

Name of Insured

Ilsured TelNo.

Excess Sec [ :S$

Is driver the owner?

Flr

tktthlF ClaimNo.

Policy No,

Make/Mode1 :.

Place of Acoident :

i.?: .'lr,u*1, [au
Llabillty :

RMKS:

II.trSRS:

WSP:

Te1 :

Liability:

RMKS:

INSRS:

WSP:

Te1 :

Liabilify:

RMKS:

Date/riine r( l* lrr

t{or \groset

IfNo' DriverName/Aget 
,r 

oIcLA.REpoRT,@)lNo;TpGrAREpoRT,i@lNo
DriverTelNo.: (Vn-:gflStNOg Insuredliabiiity,V 

-n 
Finat? yes/No

INSRS:

WSP:

1eI :

Liability :

RMKS:

Date/ Time

ALPAYMENT

j. .iir.? -(s-4" t}L&

Global Sum S$: -
Confianwith:

s$

n ToAct:

PRELIMINARY ADVICE Date/Time:

If NO or B 28. Ass. Lia:

s$ \(@ro0(${o x 4;;t -{?ETEE

GIA"/LTA Search

i: (Strike if N.A

Date/Time:

a-rne 3:


