
Pre-assip / CCU /FTE

Ilsured Vehicle No.

Name of Insured

Ilsured Tel No.

Excess Sec II:S$

h driver the owner?

DOI:

fiWs-hrg tru,lrcE< pf, L,o
HP: _

.K,aoo-eo ,.O.O,@
( YES /@ NaffreofAccident:

Date / Time :

Registered in Merimen:

PGgatTo
kA,tAaLf laTztut\z -t.o LCn)
fir{rPr^Gs UqrNye Z

ClaimNo. :

Policy No. :

Make/Model:

Place ofAccident:

IfNO, DriverName/Age: 9flt6 g{f @na
orrertetNo.: ?oqg OV?g $@NO)

OIGIAREPORT:6EiNO
Insuredliability: Vo

;TP GIAREPORT TB INO
Final ? Yes /No

lr,ru<' r

sll- t l" lffi' - '
ASSIGNMENT

Suweyor:

Cl^/ l+1AP ,------|
INSRS:

NSP:P7g61yy ftS(e
Tel:
Uabnsy: OAC
RMKS:

Date/Time

ffi

----------)
iNSRS:
WSP:
Tel:
Liability:

RMKS:

Date/Tipe: Confinn with:
S$ ( days) Reduction: Vo

SETTLEMENT Date/Time: Coafirm with Email

If NO or B 28. Ass. Lia:

ALPAYMENT Date/Time:. Confirm with:

Claim status: vate Setfle


