
Surveyor:

Pre-assign/CCU/f'TE

Insured Vehicle No. :

Name of Insured :

Insured Tel No. :

-SIGNMEM-Irmrug Dort tl?+944- Datelrime: t [*l >ntq

\

Is driver the owner?

If NO, Driver Name / Age :

.. DriverTelNo.:

Nature of Accident :

OIGIA /NO;TPGIA
o/o tr'inal ? Yes

eron t4) E ----------->

INSRS:

lje fasfuoV
Liability:
RMKS: ffi

INSRS:
WSP:
Tel:
Liability:

RMKS:

INSRS:

WSP:
Tel:
Liability:

RMKS:

INSRS:
WSP:
Tel:
Liability:
RMKS:

Date/ Time

PR-ELIMINARY ADVICE Date/Time:

FINALIZATION Date/Time: Confirm with: Confirm by:

NO or B 28. Ass. Lia :

LoUonlv I lLoR+LoUl lLoR+LoI

Globat Sum S$: G.540.OO
FINAL PAYMENT Date,/Time: Confirm with: Email


