
ccQ, Asm leoo t,lq} r kt ha) q1tTL

ETA\LSurveyor:

Pre-assign/CCU/f,'TE

Insured Vehicle No.

Name of Insured

Lrsured Tel No.

Excess Sec II :S$

Is driver the owner?

INSRS:
WSP:

Tel:
Liability:
RMKS:

llrnltPl 6 ft*

HP:

----------->

ffi
lpil"tvt.r.

Date/rime {/tt
Registered in Merimeu:

ClaimNo. :

Policy No. :

Make / Model :

Place ofAccident:

INSRS:
WSP:
Tel:
Liability:

RMKS:

ooolTr(q-
Nature of Accident :

INSRS:

WSP;
Tel:
Liability:

RMKS:

If NO, DriverName/Age:

Driver Tel No. :

OI GIA REPORT:

Insured Liability :

/No ;rPGlAREronr:@No
o/o Finel ? Yes / Nt

INSRS:.

WSP:
Tel:
Liability:

RMKS:

Date/ Time

ntation Check r,ist: Eandler Typist

call lk to oI:

TA/GIA:

If NO or B 28, Ass. Lia:

L PAYMf,NT Date./Time: Confirm with: Email

2: (Srrike if N.A
3: (Strike if N,A.


