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1 Name of Insured : Poticy No.
¥l Insured Tel No. s ‘HP: Make / Model :
Excess Sec I1 :S$ D.O.A: ar/or/: £ Place of Accident :
15 driver the owner? { YES / NO) Nature of Accident ;
IFNO, Driver Name / Age: OI GIA REPORT: YES / NO : TP GIA REPORT: YES INC
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Sum Insured: Excess: Steering: mofer ! Sammed ! Loaked / Bum o

(CBent's Record) ' Brae: lnﬁf“ammed! Leaked/Bumt o
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