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Nature of Accident :

Claim No. :

Policy ir-o. i

Make / Model :

Place of Accident
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Isdrivertheowner? ( YES / NO )

If NO, Driver Name / Age :

Driver Tel No. : (V/L: YES / NO )

OI GIA REPORT: YES / NO

Insured Liability : 7o

: TP GIA REPORT: YES / NO

Final? Yes/No
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Date/ Time

After call ltr to OI:

e^JEirlt( ustr ct r( Mandate/Reiect Instruction:

r{IU,IMINA.RY ADVICE Datc/Timc:

NALIZATION Dale/Timc:

(Agreed / Assessed) BOLA SAll No. : If NO or B 28, Ass. Lia :

Loss of Use (LOU):

Loss of Income (LOI):
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- (c.g. Tow/

l) Claim status: Normal/Reiect/Private Settle
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GlobalSumS$:
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