
"" 
L,o,o,,roo &*t< ,

.;\S, r,SE O\\ l

*-. tt\,ls

ClaimNo. :

Policy No. .

Make / Model :

Place ofAccident i

Nature of Accident :

ol Clc REPORT:fE$ / NO : TPGIA RfPoRr'(rus lo
tn,.,rred Liabilirv \J oo Final 1 \ es'No

b\qvq uH"'(

% Final ? Yes / No

]\SRS:

|'.?i $*^.^*-
Lrabilrty:l

RMKS:
ffi

INSRS:
WSPi

Tel :

Liability :

RMKS:

INSRS:
WSPI
'fel I

Liabjlity :

RMKS:

Date/ Time

-I

\00 or,,uh\p! tte ua '' 
----- 

|
L
2:
,]:

ke if N.A.) -s$ 5\0-:99
i.,.iir 

^, 
r lir,;., -- . -._

yclcst^ap \tc

If NO or B 28. Ass. Lia :

S€nq lJ


