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Is driver the owner?

HP:,.o^-w
Nature of Accident :

Claim No.

Policy No.
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Place ofAccident :
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P.?y-ee 2: (Strike_if N.A

After call ltr to OI:

call ltr to OI:

Rental Invoice:

TA/GIA:

PRELIMINARY ADVICE Date/Time:

FINALIZATION Date/Time: Confirmwith: Confrmby:

FINALSETTLEMENT Date/Time:

Loss ofRental (LOR

Loss of Income (LOI):

GIA/LTA Search
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