
€

s

cc [ ,"r,',noo ffiNY LKK:

IDAC:

Mo.

Gva tg)4n^
usT lirr tEttttrd Ptv

HP:.r
,oo, ( [6'1t4

(,c*,
Surveyor: Date / Time :

Registered in Merimen:

aNu tqlTToaooocoz
DhrUgdt4 vfWtloO

1.ul.luMe.

il

Pre-assign/CCU/f'TE

liTS Inrrr.d Vehicle No. :

,tL/t
LI ll Namc ol lnsurcd :tiu
@ In.ur"dr.lNo. :

Excess Sec II :S$

lur
Policy No. :

Make / Model :

Place of Accident

Is driver the owner? ( YES / NO ) Nature of Accident

If No, DriverNam et e'se:lll|. WW Cttawtl'

Driver Tel No. :

INSRS;

Iji ,.49i1'.'"
Liability :

RMKS:

OI GIA REPORT: YES / NO I TP GIA REPORT: YES / NO

Vo Final ? Yes / No(V/L: YES / NO ) Insured Liability :

INSRS:
WSP:
Tel:
Liability :

RMKS:

INSRS:
WSP:
Tel :

Liability

RMKS:

INSRS:
WSP:

Tel :

Liability

RMKS:

AGE DATE/PIC

fter call ltr to oI:

CheckList: Handler Typist

Notitication ltr (if non-pickup)

After call ltr to OI:

kr& t 6ca-

RI.ILIMINARY ADVICE DaLc/Timc:

LIZATION. Date/Time: Conlirm with: Confirm by

If NO or B 28. Ass. Lia:

I-oss of Use (LOU):

I ) Claim status:

AL PAYMENT Date/Time:

lqyrC 2, (_sr-t&"_! N4
3: (Strikc il- N.A.)

I


