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Insured Vehicle No. :

Name of Insured :

Insured Tel No. :
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Make / Model :

Place of Accident :
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7o Final ? Yes / No

Is driver the owner? (

If NO, Driver Name / Age :

Driver Tel No. :

OIGIA

lnsured Liability :

cc 
\o 

/Arc1'o1 Vy rttY rU ht
W"nr U,tg

sE1 tlvbz.
il : t

lvr TVpt gp^^rr.

3l^.-4r
vrs I ,(6) I Nature of Accidenr :

vr4 UY,r,lqTvtr

t;6U lv\ql -----------+ -----------.> ---------------)

INSRS:
WSP:
Tel:
Liability;
RMKS:
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Liability:
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Liability:
RMKS:
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Tel:
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RMKS:

AGE DATE/PIC
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I'INALIZATION Date/Time: Contirm with: Conlirm by:

If NO or B 28. Ass. Lia :
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2: (Strike if N.A.

3: (Slrike if N.A.


