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Claim No.

Surveyor:

Pre-assign/CCU/FTE

Insured Vehicle No. :

Name of Insured :

Insured Tel No. :

Excess Sec II :S$

Is driver the owne; ?

ttt 1d6x
Registered in Merimen:

brr,,loVt?6Sq

(YES/NO)
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Policy No. , t9ty 0'?Ql5
Make/Modei : w'll9kw'
Prrce orAccident' ilt(,ffi-WfM'*

If NO, Driver Name / Age :

'Driver Tel No- : (V/L: YES / NO )

OI GIA REPORT: YES / NO

Insured Liability : Vo

; TF GIA REPORT: YES / NO

f inal ? Yes / No
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INSRS:
WSP:

Tel:
Liability;

RMKS:

q\,.{
INSRS:
WSP:
Tel :

l,iability:
RMKS:

INSRS:
WSP:

Tel:
Liability:
RMKS:

INSRS:
WSP:

Tel:
Liability

RMKS:

)Reduction: -Lf^ Vo Email

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

AL PAYMENT Date./Time:

2: (Strike if N.A

3: (Strike if N.A.


