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Insured Vehicle No.

Name of Insured

Insured Tel No.

Excess Sec II :S$

Is driver the owner?

cct /QO\ leoo 31i , uh61

iicilsLered in Merimen:

Claim No.

Policy No.

Make/Model:

Place ofAccident : tl,lt,UV turR0

(VrL: YES /NO )

OI GIA REPORT: YES / NO ; TP GIA REpORT: yES / NO
Insured Liability .. % Final ? yes / No

hz1il,trL
M"frtt,'tilrnu,

HP:oo;m
Nature of Accident :G;@J

If N0, Driver Name / Age :

Driver Tel No. :

sLl ?'n u

INSRS:.
wsP t$lil.{d',..
Liability:

RMKS:

--}

ffi

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

INSRS;
WSP:
Tel:
Liability:

RMKS:

INSRS:
WSP:
Tel:
Liability:

RMKS:

INSRS:
WSP:
Tel:
Liability:

RMKS:

DocumentationCheckList: Handler Typist

call lrr to OI:

PRELIMINARY ADVICE Date/Time: Sent By:

FINALIZATION Date/Time: .s
F'INALSETTLEMENT Date/Time: Confirmwith 17lA UWt\ Email

If NO or B 28. Ass. Lia :

9$ 2,5@ ,@ Gtobat Sum S$:
FINAL PAYMf,NT Date/Time: Confirm with:

trike if N.A.


