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Date / TimeSurveyor:

Pre-assign/CCU/FTE

Insured Vehicle No.

Name of Insured

Insured Tel No.

Excess Sec II :S$

Is driver the owner? ( YES i NO )

If NO, Driver Name/Age: -t['{luf{t6J
Driver Tel No. :
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Claim No. :

Policy No. :

Make / Model :

Place of Accident :

(V/L: YES / NO )

OI GIA REPORT: YES i NO

Insured Liability : 7o

; TP GIA REPORT: YES / NO

Final? Yes/No
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INSRS:
WSP:
Tel:
Liability

RMKS:
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INSRS:
WSP:
Tel:
Liability:
RMKS:

INSRS:
WSP:
Tel:
Liability

RMKS:

INSRS:
WSP:
Tel:
Liability:
RMKS:

/ Assessed) BOLA S/N No. : If NO or B 28. Ass. Lia :

L PAYMENT Date/Time: Confirm with:


