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( YES / NO ) Nature of Accident :

Registered in Merimen:

Claim No.

Policy No.

Make / Model

Place of Accident :

If NO, Driver Name / Age :

Driver Tel No. :

(V/L: YES/NO)

Ol GIA REPORT: YES / NO : TP GIA REPORT: YES / NO
Insured Liability : % Final ? Yes/No
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Y | Non-Reporting Itr (1st):
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— — Towing Invoice 1 [ )
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FINAL SETTLEMENT _ Date/Time: Confirm with Emaill__| cal__|
Final Liability: % (Agreed / A d) BOLA S/N No. : If NO or B 28, Ass. Lia :
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Sp.Reading Z F&d?  TRado Insured / Std / N1 / NA
Eng/No: ~
CNo: VA2 7 /e ZJ]Zi)’
Gen. Cond: I Falr  Poor | Burnt
Steering: lncgemammed/mkod/eumt or L
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BS/DUN/EXNOVA (6Y/¥s 1 LizA 1 Mic 1 0HTSU 1 P U
TOYO/YOKO or

Eronf Rear

R/Bal, 77 mm R/Ba!. ‘72 mm
L/Bal, 7— mm UBal. o z:mm
0.0A 2¢ 7?/ D.O.L 2//7,//Z
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 Transportaion: R -
: Site Insp (S_‘ _ ___~)Lsons._34 e
DI Interview (s-‘j___w _); Fiwotos S
D> Tech Invs (Sv T ) Others b
D Weekend (S ) L Ty



