
Surveyor:

Pre-assign/CCU/FTD

Date / Time :

Registered in Merimen:

Insured Vehicle No.

Name of lnsured

Insured Tel No.

Excess Sec II :S$

Is driver the owner? ( YES / NO )

If No, Driver Name / Age : p i k EO P
Driver Tel No. :

Claim No.

lirdta/6-() policyNo,

I v6u 4 byr vt\Aq
WW
W.t4

HP,-
D.o.A, -yr lyl rl/l

Nature of Accident :

Make / Model :

Place of Accident :

7rt
(V/L: YES / NO )

OI GIA REPORT: YES / NO

Insured Liability : 7o

I TP GIA REPORT: YES / NO

Final? Yes/No

,.r'.^r,"*."-tor o,*n mol 
"aLto,n.,no., 

tl)/ , \t\n'l/}' l#.
\,.nf UU9 .

, gur,til tofl ? 
'

. [oN Fr]hrl wl lh^

qhUYoroC

INSRS:

Iii' kb.'r*'
Liability:
RMKS:

__} ------------| ---------------|

INSRS:
WSP:
Tel:
Liability:
RMKS:

INSRS:
WSP:
Tel:
Liability:
RMKS:

INSRS:
wsP:
Tel:
Liability

RMKS:

AGE DATE/PIC

Check List: Handler Typist

RY ADIIICE Date/Time:

Confirm with: Confirm bv:

If NO or B 28. Ass. Lia :

2: (Strike if N.A.

Payee 3: (Strike if N.A.)

I


