
I 5/5/2010

1NS. CASE OWNER:

97

fficcb /r1eo1 krrr\ t
LKK:

IDAC:

ry[uo [4Date / Tlme

ffi

Registered in Merimen: tY tt/) L(l'\ '

Claim No. :

Policy No. , u/.Lt'"n o '5
Make/Model . t"tt4r^w lnrl

PlaceofAccident: W

OI GIA REPORT: YES / NO : TP GIA REPORT: YES / NO

Insured Liability Vo Final ? Yes / No

g{vq/

9VtD t vTTD

ASSIGNMENT
oo, - >qNtSuneyor

Pre-assign/CCU/FTE

Insured Vehicle No. :

Name of Insured :

Insured Tel No. :

Excess Sec II :S$

Is driver the owner?

If NO, Driver Name / Age

Driver Tel No. :

11? L

(YES/NO)

: (/w 1fk
Nature of Accident :

kr^W'E
(V/L: YES /NO )

9r(3t-)lr 0), R ----------.>

INSRS:

Iii v 
^oilLiability :

RMKS: ffi

---------=>
INSRS:
WSP:
Tel :

Liabiliry :

RMKS:

NSRS:
WSP:
Tel:
Liability :

RMKS:

INSRS:
WSP:
Tel :

Liability :

RMKS:

Date/ Time

After call ltr to OI:

After call ltr lo OI:

PRtrLIMINARY ADVICE Date/Time:

NALIZATION Date/Time: Confirm with: Confirm by: CKVI '

NAL SETTLEMENT Dale/Time: \
/ Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :

Loss of Rental (LOR):

LOR + LOlt----l LOR + LOLOR only l/ I I./)U onl

L PAYMENT

2: tStrike if N.A.

3: (Strike if N.A.


