
too ctln tlAn
INS. CASE OWNER

Surveyor:
ut

Date / Time

Registered in Merimen: t
Pre-assign/CCU/FTE

Insured Vehicle No. :

Name of Insured :

Insured Tel No. :

Excess Sec II :S$

Is driver the owner?

c,aimNo, $bqytr ont(,bg)

PoricyNo. , t9t tJ05)r t'(r.-
Make/Model ' V\^t4 W'

Nature of Accident

S

If N0, Driver Name / Age :

ffriver Tel No. :

INSRS:
WSP:
Tel:
Liability:

RMKS:

-----------> --------------)

qY.^t,I
INSRS:
WSP:
Tel:
Liability:
RMKS:

TNSRS:

WSP:
Tel:
Liability :

RMKS:

INSRS:
WSP:

Tel :

Liability

RMKS:

gV\ bvtt

CheckList: Handler Typist

ARYADVICE Date/Timc: t- i - SentB

ALIT-ATION. Date/Time: Conllrm with: Coniirm by:

/ Assessed) BOLA SA.,l No. : If NO or B 28. Ass. Lia

of Use (LOU)

of Income (LOI):

LOU only I I LOR + LOUI _l LOR + LOI I [Tick

AL PAYMENT Date/Tune:

Name r: i q4.481 -EfrtA6 ?tE
2: (Strikc if N.

:e 3: (Strike if N.

IAL SETTLEMENT Date/Time: Confirm with


