
lli5ll0l0

Sdrveyor:

Pre'assign / CCU / FTE

Insued Vehicle No.

Nme of Insurcd

hsured Tel No.

Excess Sec II :S$

Is &iver the owner?

HP:

o,oilJf,-;ffi
( YES / {9 ) NatneofAccideirt:

INSRS:
WSP:
Tel:
Liability:

RMKS:

INSRS:
WSP:
Tol:
Liability:
RMKS:

TNSRS:

WSP:
Tel:
Uability:
RMKS:

Registered iaMerimar:

1(rb [r6/vp o( [o*-t Vs

%<v ? ertl 6W
W CNtws

W t-kl\ftw\M[il

OI GIA REPORT, 6 I *O : TP GIA REPORT. t@INO
Insured Liability :

o/o tr'inal? Yes/No

INSRS:

wsr: {r7fitn5 , [ab
Tel: v

Liability:

RMKS:

rfNo, DriverName/Ase, M0lLfia&q/fi4 gllr(t lvtrutA,Mrg lfr/.

DriverrelNo., kWYA{V ry/L:Y€p/No)

Cleim No.

Policy No.

Make/Model :

Place of Accideirt :

Mttl,VrrVrtuorl

DarrJ Time


