
,:,^.^,""-.". hw I .. !|,KX,roo t'l1 , kht'} l#.
Vlti^^ Date / Time :Surveyor:

Registered in Merimen

Pre-assign/CCU/FTE

InsurBd Vehicle No. :

Name of Insured :

Insured Tel No. :

Excess Sec II :S$

tu^ 5qloq-
p vlrftl'

Claim No.

Policy No.

Make / Model :

Place of Accident :

g4,"rr tvLtv(qb4rr

-

: TP GIA REPORT: YES / NO

Final? Yes/No

Is driver the owne';? (

If NO, Driver Name / Age :

Driver Tel No. :

YES/NO)

u0t4 lfi/
Nature of Accident :

\6w
(v/L: YES / NO )

OI GLA REPORT: YES / NO

Insured Liability : Vo

tw6vtgr(r-

EFI ?1h?? ----.-.---.)

itil 
*l:"'ffi

------------|

INSRS:
WSP:
Tel:
Liability:

RMKS:

INSRS:
WSP:
Tel:
Liability:
RMKS:

INSRS:
WSP:
Te[:
Liability

RMKS:

fter call ltr to oI:

ADVICE Date/Time; Sent B

LIZATION Date/Time: Confirm with: Confirm by:

/ Assessed) BOLA S/N No. : If NO or B 28. Ass. Lia :

2: (Strike if N.A.)

3: (Strike if N.A.)


