
""(t,o.r,.oo 
!k>

Sufleyor: Pqt _ Dor:

Pre-assign/CCU/FTE

Ssu [t lu ]

Date / lime :

,{o.ttS
Registered in Merimelrl

Insured Vehicle No.

Name oflnsured

Insured Tel No.

Excess Sec Il :S$

Is driver the owner?

Claim No.

Policy No.

Make / Model

[*!v
ix

If NO, Driver Name / Age :

DriverTelNo:

Vc

place orAcci.renr : -VWWF7r'twTov out^l

ir=

ffi

/NO)
o) crA RFPoRT: |aJ/ \o : TP GLA REPORT, @', \O
InsuredliahiliN v % Final ? Yts/\o

ffi
i)^1T'19'"16,4,4

INSRSi
WSP:
Tel :

Liability :

RMKSi

INSRS:
WSPI

Tel :

Liability :

RMKS I

INSRS:
wsP:
Tel :

Liabiliry :

RMKS:

Datel Time
DATE / PIC

Conhnn rtrth: KcM\ Conflrm bY:

Reduction: Jo o/.

SETTLEMENT Date/Time: \t'b 18 confirm with

lf NO or B 28, Ass. Lia :% lt0 (Asreed / Assessed) BOLA SIN No. : )l

S$ 1,811 q) Clobal sum s$:

PAYMENT Date/Time: )6.8.18 Confirm with: (


