
=.4stsnolo
I}IS. CASEOWNER:

Suleyor:

/ l.,?t leoo q

Gt, ,ur",r*",1 t\1!
Registered in Merimen:

xatq

Pre-assign/CCU/FTE

Insured Vehicle No. :

Name of Insured :

Insured Tel No. :

Excess Sec II :S$

Is driver the owner?

IfNO, DriverName/Age

Driver Tel No. :

INSRS:
WSP:
Tel:
Liability

RMKS:

kqh,"[,

[u lJl\ uw
HP:

t(r f t,q [u(o{touvr:(

ooo,:{m
Nature of Accident :

ffi

/NO)

ClaimNo. :

Policy No. :

Make / Model :

Place ofAccident :

OI GIA REPORT:

Insured Liability :

INSRS:
WSP:

Tel:
Liability:

RMKS:

/NO;TPGIA
% Final ? Yes /

u6' ----------------+

ffi
INSRS:
WSP:
Tel:
Liability:

RMKS:

INSRS:

WSP:
Tel:
Liability:

RMKS:

Date/ Time

AGE DATE/PIC

call ltr to OI:

Check List: Handler Typist

call ltr to OI:

PRELIMINARY ADVICE Date/Time:

FINALIZATION Date/Time: Confirmwith: Confirm bv:

Cost: s$ ?rlbDb.tlo f :t davs) Reduction, G? %' Email I lCall

If NO or B 28. Ass. Lia:

otal: ss --1 t 1 'l J'-Trclobal Sum s$: -
NAL PAYMENT Date/Time:

2: (Strike if N.A.

3: (Srrike if N.A.


