
tu.:

Surveyor: KENNETH Date/rime, 1610212021

*"ri.,.."dirMffi
Pre-assign/CCU/FTE

lnsured Vehicle No. :

Name oflnsured :

lnsured Tel No. :

Excess Sec II :S$

GBC6722X

o.o.e, : 1 510212021 1 1 :25

Natue of Accident :

Claim No. :

Policy No.

Make / Model :

place of Accident : BARTLEY RD EAST

ls driver the owner? ( YES / NO )

If NO, Driver Name / Age :

Driver Tel No. :

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

(V/L: YES / NO ) Insured Liability : Vo Final ? Yes / No

CC3/AlG21002240lKga3

GBC 6722X SHD 5512R sBS 3946C ______--_,

INSRS:
WSP:
Tel:
Liability:
RMKS:

INSRS:
WSP:
Tel:
Liability:

RMKS: Ol

INSRS:TRANS.
wsP: CABTel: AUTO
Liability:
RMKS: TP

INSRS:
WSP:
Tel:
Liability :

RMKS:

SHD 5512R - CC3/CT|15019810/K1za3n2 ; 1811112015

TION Date/Time: Confirm with: Confirm by:

SETTLEMENT Date/Time: Confirm with

If NO or B 28. Ass. Lia :

3: (Strike if N.

CC3/TP21002240/Kga3 


