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Pre-assign/CCU/FTE

Insured Vehicle No. :

Name of Insured :

insured Tel,No. :

Excess Sec II :S$

Is driver the owner?

IfNO, DriverNdme/Age

Driver Tel No. : CVIL:

Date / Time :

Registered in Mbrimen:

ciaimNo. . 65|i425,?f-"1.65ret

PolicyNo. :

Make/Model :

P1ace of Accident :.-..-.

_-'tl 3)^A

INSRS:

WSP:
Tel:
Liability:

RMKS:
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INSRS:

WSP:
lel:
Liability:

RMKS:
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m
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.*:
INSRS:
WSP:

Tel:
Liabilily:

RMKS:

INSRS:

WSP:
1el :

Uability:

RMKS:
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OI GIAREPORT:

Iasured Liabiiity :

Date/ Time

meDtation Cheek List: Handler Typist

call ltr to OI:

RELIMINARY ADVICE Date/Time: Sent By:

ALIZATION Date/Time: Conflrm with: Confrm by:

S$ 9' days) Reduction: GO %'

bD (Afu /Assessed) BOLASA{No. : If NO or B 28. Ass. Lia:

LOR+LOII I lTickon

7,.65 Gtobat sum ss:
FINAL PAYMENT Date/Time: Confirm with: Email

3: (Strike if N.A.)
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