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To Close within 3 WDs
sent: oqhott

Pre-assigniCCU/FTE

insured Vehicie No. :

Narne of Insured :

Insured Tei No. :

Excess Sec II :S$

Is driver the owner?

If NO, Driver Name / Age :

Driver TeINo. :

( YES / NO ) NatureofAccident:

(VlL:YES /NOi)

ClaimNo. :

Policy No. :

Make / Model :

Piace ofAccident :

qt\t 5qA \0(,%i

OI GIA REPORT: YES / NO ; TP GIA R-EPO. RT:

Inswed Liability '. % Final ? yes /
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INSRS:
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Liability:

RMKS: 1
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INSRS:
WSP:

Tel:
Liability

RMKS:

INSRS:
WSP:

Te1 :

LiabilitV : n 1
RMKS: V

iNSRS:

WSP:

Te1 :

Liability

RMKS:

Date/ Time

DATE /PIC

qr*
OR

i! Name 2

call ltr to OI:

call ltr to OI:

RELIMTF{ARY ADVICE Date/Time: Sent By:

Confirm with: Confrmr by:
S$ l+rS,5t.\O ( b days) Reduction: 1 %

INAI,SETTLEMENT DAtC/TiME:

If NO or B 28. Ass. Lia :

LOU only I ILOR+ LOU

GlobalSumS$: 
-LFAYMENT Date/Time:

s$.Iq#f.Qo
2: (Srrike if N.A.

:;: (Srrike if N.A.) S$ Name 3r
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