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Pre-assign/CCU/FTE

lnsured Vehicle No. :

Narle ol lnsurcd :

lnsured Tel No. :

Excess Sec II :S$

Is driver the owner?

IfNO. DriverName/Age

Driver Tel No. :

Xl;:zffi,a
) Nature of Accident :

Registered in Merimen:

Hcvr \no{Ogte
fvlu wor6-

H vt Vry y?lt

-w
Claim No. :

Policy No. i

Make / Model :

Place of Accidenl

(YES/NO

, WkfiO Yrl hl qm'rt
(V/L: YES / NO )

OI GIA REPORT: YES / NO

Insured Liability : o/o

: TP GIA REPORT: YES / NO

Final? Yes/No

Vlvt q

---------) ------------) ---------------t

INSRS:

i'i: wtl'(
Liability :

RMKS:

INSRS:
WSP:
Tel:
Liability :

RMKS:

INSRS:
WSP:

Tel :

Liability :

RMKS:

INSRS:
WSP:

Tel :

Liability

RMKS:

DATE/PIC

,f,ilt-Effi Itr (if non-pickup)

After cau ltr to OI:

Authorisation'Io Act

TA/CIA:

l\M4Y,U{LYA ylqp_D.Lelse. 
-___-_-___, ___ !!r1U.__ _____,- -,

FINALIZATION Date/Time: Conll'm with:

FINALSETTLEMENT Date/T

/ Assessed) BOLA S/Il1 No. : NO or B 28, Ass. Lia r

Loss of Use (LOU):

LOR + I-Ol I [Tick only one]

S$
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- a t 
rc.c.. Tow/ Inr.lcpcndcnt )

Survey lee: s<\ .L).

PAYMENT Date/Time: Confirm with:

zitsir,r. l N.l"l
3: (Strikc if N-A.)
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