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AGE DATE/PIC

Checklist: Handler Typist

fter call ltr to oI:

PRELIMINARY ADVICE Date/Time:

FINALIT,A Date/Time: Confim with: Confirm by:

If NO or B 28, Ass. Lia :Vo (Agreed / Assessed) BOLA S/1.,1 No. :

Loss of Use (LOU):

of Income (LOI):
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