
a@
erno ?tK 6

LKK:

IDAC

S,..rveyrr

Pre.assign/CCU/FTE

hsuredVehicleNo, :

Name of Insured :

Insured TelNo. :

Registered in Merimen:

6AW?Ea-€A456

Isdrivertheowner?,@ r-
IfNO, DriverName/Age: /NO;TPHff':T'P*

INSRSI

WSP:

Liability:

RMKS:

INSRS:

WSP:

Te1 :

Liability :

RMKS:

1lrnqz(oL
INSRS:
WSP:

Tel:
Liability:

RMKS:

Nature of Accident :

CiaimNo. :

Policy No. :

Make / Model :

Place of Accident :

INSRS:

WSP:

TeI:
Liability:

RMKS:

mH
W

OI G]AREPORT:

Insured Liability :

Date/ Time

DATE / PIC

DocumentationCheckilst: Flandler Typist

Notifi cation ltr (if non-pickup)

After call ltrto OI:

Authodsation To.Act:

0\ cau VaX . Aw^vo \

RELIMINARY ADVICE Date./Time: Sent By:

INALIZATION Date/Time: Confrrn by:

!$ Zr&nD-GQ) ('L.9 auvo n o*tio*

IOLA S,rI.I No. ; tb llf NO or B 28. Ass. Lia :

ss'Zrft.q6 (9 davs)*

s$ tEb.lSrs9o x

Global Sum S$r .oo
ALPAYMENT Date/Time: Cq4firmwith: Emall I C


