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cc b, LtL ,no \tr,gl..t / Utnu}

rY\t{^t"J ,o,, ffiffi Date/rime %ly'.1
Registered in Merimen:

Pre-assign/CCU/FTE

Insured Vehicle No. :

Name of Insured

Insured Tel No.

Excess Sec II :S$

Is driver the owner? @i ffi) *"*.o*IoT

LKK:

IDAC:OWNER:

Surveyor:

INSRS:
WSP:
Tel:
Liability:
RMKS:

ClaimNo. :

PolicyNo. :

Make/Model :

Place ofAccident:

INSRS:
WSP:
Tel:
Liability:

RMKS:

'+

1o^ru \;.rn
INSRS:

WSP:
Tel:
Liability:
RMKS:

INSRS:

WSP:
Tel:
Liability:

RMKS:

If NO, Driver Name / Age :

Driver Tel No. :

OI GIAREPORT:

Tnsured Liability :

/No; !! cIA REPoRT:@ /No
% Final ? Yes / No

Date/ Time

AGE DATE/PIC

Documentation Check List: Eandler Typist

Notifi cation ltr (if non-pickup)

Confirmwith: Confirmby:

% () (Agreed / Assesse0 BOLA SA{ No. :

LOR+LOUI ILOR+LOI

otal:

F'INALPAYMENT Date/Time:

2: (Strike if.N.A.
3: (Strike if N.A.


