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Claim No. 1
Policy No. RMI‘ W m \
Make / Model Mﬂ' V‘ﬂ'w

Place of Accident :

INTad

Is driver the owner? Nature of Accident :
If NO, Driver Name / Age : 0OI GIA REPORT: ‘1@ / NO ; TP GIA REPORT: Y@ /NO
Driver Tel No. : (V/L: Y@ /NO) Insured Liability : % Final ? Yes/No
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wsP: \yevld v WSP: WSP: WSP:
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Date/ Time
GoanaxXh . Y - Con OO LA . N STAGE DATE / PIC
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Final Repair Bill:
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LTA/GIA : ]
e Medical Bill: L]
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LOD [ ]
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[FINALIZATION Date/Time: Confirm with: Confirm by:
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CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear |/ % | Ni$ | UIC | Reoftop or
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Date:  PersonContected: The UIC /| Chassis frame / Body Structure afiscisd dus to sollisier
Date/ Time  Action / Insiruction S - -
Citeffime. Fils Fass E: Preli. Report Days Of Repair:
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DataTime. Tis Return PGl
2 Add Fee: Stz insg 19 I
D ntarss 5
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