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Insured Vehicle No. @ Wt Claim No. Sn ey 1 '1“( %
Name of Insured $ Policy No.
-] Insured Tel No. - HP: B Make / Model
Excess Sec IT :S$ poA: N \ gl - Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident ;
If NO, Driver Name / Age : Ol GIA REPORT: YES /NO : TP GIA REPORT: YES / NO
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PRE llMJNﬂ ADVICE Date/Time Sent By Post-Repair Photos:
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Loss of Use (LOU):
Loss of Income (LO (LOI): days) 5
LLOR only D 1L.OU onl l OR +1 Od:j AOR +1 O:] [Tick only one]
GIA/LTA Search S$ e s |
Medical: ,_’_%53 1) Claim status: Normal/Reject/Private Settle
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o

ASNI{ Nl\”w\l

REF:
STV - hen ok
From Date };6 b'l)
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e71%
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Bal. or Market Value:
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O 2 days
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Gen. Cond: GGod ) Fair / Poor / Burnt
Sleering: lnc&é?l Jammed [ Leaked / Burnt or
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Survey held at
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