
VEc Date / Time :
rbf to 

[,'K 
'

Registered in Merimen:

Pre-assign/CCU/FTE

Insured Vehicle No.

Name of lnsured

Insured Tel No.

Excess Sec II :S$'

Is driver the owner?

INSRS:
WSP:

Tel:
Liab:lity:
RMKS:

Uk/,0

IfNO, DriverName/Age:

Driver Tel No. :

D.O.A:

Nature of Accident :

(v/L: NO)

-----''

Claim No.

Policy No. :

Make / Model :

Place of Accident :

Insured Liability :

INSRS:
WSP:
Tel:
Liability :

RMKS:

g0 vv\ -lt wTt(w
9-d1I trtt''1tB ' gr{wurvYo ( '7EotW

9ulR1,ta'
@K.0

/No :TPcnnePonrAln,,,
7o Final? Yes/N/

-}
INSRS:
WSP:
Tel:
Liability

RMKS: ffi
INSRS:
WSP:
Tel :

Liability

RMKS:

ff::^.,"_.". K.e. | ..( mo, gv1 6, F[Ab? liff.
Surveyor:

AGE DATE/PIC
lr (ls0:

EI,IMINARY ADVICE Date/Tinre:

ALIZA Date/Time Conllrm with: Confirm by:

NALSETTLEMENT Dafe/Time:

If NO or B 28. Ass. Lia :/ Assessed) BOLA S/N No. :

Loss of Use (

FINAL PAYMENT Date/Time: Confirm with:

-
Payee 2: (Strike if N.A

Payec 3: (Strike if N.A


