
I 5/Sr0 I 0

Registered in Merimen:

sJE fg lro E
EN

HP: Q,"alVWo
o.o.o,@E
Nature of Accident:

ryn:@rNo; Insured Liability :

K.ofmo,tt oo,, -I--TIffit-- ,u,,, llrhr
cc + r[Pc raoo 82f 6 tKlvI

ASSNCN}4ENT

ClaimNo. :

Policy No. :

Make / Model :

Place ofAccident:

n/r,,*uro,

Pre-assign/CCU/FTE

Insured Vehicle No. :

Narhe of Insured :

Insured Te1 No. :

Excess Sec II :S$

Is driver the owner?

IfNO, DriverNamelAge:

Driver Tel No. :

010(g)

or GrA REpoRr, @ rNo ; rp GrA REpoRr, f) r No

% Final ? Yes/No

SpIh 61>r P _----F

INSRS:

l'j: ('I'.0,u
Liabiliry:

RMKS:

INSRS:
WSP:

Tel:
Liabitity:

RMKS:

-*---F

{H

ffi
INSRS:
WSP:
Tel:
Liability

RMKS:

iNSRS:

WSP:

Liability:

RMKS:

Date,/ Time

call ltr to 01:

umentation Check List: Eandler Typist

Ecation ltr (if non-pickup)

PRII-IMINARYADVICE Date/Time:

LIZATION Date/Time: Confirm with: Confirm by:

Cost: 55 ?9OO- OO r 12 days) R.eciucdon: % Email

% ls() (Affie)/Assessed) BOLASAtrNo.: if NO or B 28, Ass. Lia:

SS qr'r-VFL. *9 GlobalSumS$: 
-INAL PAYMENT Date/Time: Confirm with: Email

3: lStrike if N.A.


