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Surveyor: ht;^ Date / Time :

Registered in Merimen:

Pre-assign/CCU/FTE

Insured Vehicle No. :

Name of Insured :

Insured Tel No. :
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Is driver the owner?

IfNO. DriverName/Age

Driver Tel No. :

INSRS:
WSP:

Tel:
Liability

RMKS:
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Insured Liabilitv : 7o Final ? Yes /No
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Claim No.

Policy No

Make / Model :

Place of Accident :
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INSRS:
WSP:
Tel:
Liability :

RMKS:

INSRS:
WSP:
Tel:
Liability:

RMKS:

INSRS:
WSP:

Tel :

Liability :

RMKS:
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After call ltr to OI

fication ltr (if non-pickup)

LIMINARY ADVICE Datc/Timc:

Date/Time: Contlrm with:

Reduction: IF() Va Emait

or B 28. Ass. Lia :

F'INAL PAYMENT Date/Time:

2: (Strikc if N.A.)

3: (Strike if N.A.)


