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Insured Vehicie No. '.

Name of Insured :

Insured Te1 No. :

Excess Sec II :S$

lsdriver the owner?

If NO, Driver Name / Age :

Driver Tel No. :
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HP:,o;m
Natuieof Acc-iilent :

Claim No. :

PolicyNo. :

Make / Model :

Place ofAccident :
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Oi GIA REPORT:

Insured Liability :

INSRS:
WSP:

Tei:
Liabilily:

RMKS:
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INSRS:

WSP:
Tel:
Liabiliry:

RMKS:
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INSRS:

WSP:
lel:
Liability:

RMKS:

INSRS:
WSP:
Tel :

Liability:

RMKS:

NO;TPGIA
% Final ? Yes / No

Date/ Time

Payee 3: (Srrike if N.A.

AGE DATE/PIC

call ltr to OI:

mentation Check List: Handler Typist

call ltr to oI:

PRELIMINARY ADVICE Date/Time:

FINALIZATION Date/Time:

SS 5rOOO. GO ( 7 , days) Reduction:
FINALSETTLEMENT Date/Time:

If NO or B 28, Ass. Lia :
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s$ 9tQZt. OO Globat sum ss: -AL PAYMENT Date/Time: Confrm with:

2: (Srrike if N,A.
\r!r)_-+__]i-+


