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lnsured Vehicle No- :
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Is driver the owner? ( YES / NO )

If NO. Driver Name / Age :
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tr'inal? Yes/No
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WSP:
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After call lr to OI:

CheckList: Handler Typist

After call ltr to OI:
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PRELIMINARY ADVICE, Daomime:

Conilm with: Confirm by:

Vo (Asreed / Assessed) BOLA S/N No- : If NO or B 28. Ass. Lia :
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of Income (l.OI):
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