
cc] /0:(l leoo tbon ,

Survsyql

Pre-assign/CCUTFTE

Insured Vehicle No- :

Date / Time :

Registered in Merimen:

C,u1$UzT
Name of Insured

Insured lel No.

Excess Sec II :S$

Is driver the orn:rer?

If NO, Drjver Name / Age :

Driver Tel No. :

:kffir
Natue ofA-daltni:

ClaimNo, :

PolicyNo. :

Make / Model :

Place of Accident:.-

4At t,1 \o\ e Lo LrtLqlcoe [rt3U

or cLA. REpoRT, 
'@'*O ; Tp GiA REpQnr: i69l No

Irsured Liability '. % Final ? Yes / N) /ryn,@rNO

]NSRS:

[ii' tT,wl.wL.
Liability:

RMKS:

INSRS,
WSP:

Tel :

Liability:

RMKS:

----->

ffi
ffi

INSRS:
WSP:

Tel:
Liability:

RMKS:

INSRS:
WSP:

Tel:
Uability:

RMKS:

Date/ Time

2: (Strikt if N.A

6utrf, -rftxtt ftg

STAGE DATE/PIC

After call ltr to OI:

DocumentationCheckList: Handler Typist

After call ltr to oT:

Final Repair Bill:

PRELIMINARY ADVICE Date/Time:

FINALIZATION Date/Time: Confirm with: Confirm bv:

If NO or B 28, Ass. Lia :

LOR+LOU I .I LOR+LOI

Totat: S$ l1.alS:+. *iL Gtobal Sum S$: .oo
FINAL PAYMENT Date/Time: Confirmwith:

Payee 3' (Srrike if )r).A i iS$ Name 3:

\;[12


