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Insured Vehicle No. :

Name of Insured :

Insured Tel No. :

Excess Sec II :S$

Is driver the owner?

If NO, Driver Name / Age :

Driver Tel No. :

INSRS:
WSP:
Tel :

Liability:

RMKS:

Claim No. :

Policy No. :

Make / Model :

Place ofAccident :

(YES/
;:[.rffi

/NO)

INSRS:
WSP:
Tel:
Liability:

RMKS:

INSRS:
WSP:
Tel:
Liability:

RMKS:

TNSRS:

WSP:

Tel:
Liability:

RMKS:

rr ha)

Registered in Merimen:

\\o2o151-,c5,5

1t-

oI GIA REpoRr: q,i / No ; rp GIA REpoRr' v$ I No
% Final? Yes/No

------------)

Date/ Time

.w

AGE DATE/PIC

call ltr to OI:

Itr (ifnon-pickup)

PRELIMINARY ADVICE Date/Time: Sent By:

ALIZATION Date./Time: Confirm with: Confirm by:

ALSETTLEMf,NT Date/Time:

If NO or B 28. Ass. Lia :

LOR+LOUI I LOR+LOI

otal: s$ \a.Afg .1P1 Globat Sum s$: 
-FINAL PAYMENT Date/Time: Confirm with:

3: (Strike if N.A.) ISS


