
,*'.^'""r.--, -"t-- f, aaVr,,,rr, q')'
Dare / rime ,{ tt, Iu(
Registered'"t*@

HP:lf
D.o.A: 1'01 to I

--t-!

lttn^,Um

Nature of Accident

b,(v
(v/L:{B/No)

OI GIA REPORT.Nh INO : TP GIA

Insured Liability:V vo Fin:

.-tt*t[4,
Surveyor:

f-1 Inrur.d Vehicle No

ffi;,-"::::'
ttrpu

gtt br9e tPre-assign/CCU/FTE

Excess Sec II :S$

Is driver the owne.?

If NO, Driver Name / Age

Driver Tel No. :

lvnsr@t
: MVI 9tv",q

Claim No. \\er{ \t\oo(Ao
Policy No. :

Make / Model :

Place of Accident :

t Al,tPlArO D t,f

rs

g\,9'ttlwv 
---------->

-------)>

INSRS:
WSP:
Tel :

Liability

RMKS:

Date/ Time

KSt'
INSRS:
WSP:
Tel:
Liability:
RMKS:

INSRS:
WSP:
Tel:
Liability:
RMKS:

INSRS:
WSP:
Te.l :

Liability

RMKS:

o\

AGE DATE/PIC

call la to OI:

ion CheckList: Handler Typist

-=FnE6\-t&t

RELIMINARY AD\IICE DatdTime:

Confirm by:

Vo E*"ti

If NO or B 28. Ass. l-ia:/ Assessed) BOLA SA{ No. :

2: (Strike if N.A.)

ayee 3: (Strike if N.A.) lS$ - lName 3:

Loss of Rental

[-oss of Use (LOU)

[,oss of Income (


