
****.**--_--[ __lo 1 a[1.o
X6eSurvly6rl

r^2['o(xr0
Pre-assign/CCU/f'TE

Insured Vehicle No. :

Name of Insured 
:

Insured Tel No.

Excess See Itr :S$

Is driver the owner?

If NO, Driver Name / Age :

Driver TelNo. :

SfL3r[x

Date / Tiine :

Registered in Merimen:

ClaimNo. 66tro topu)
Policy No. :

Make/Mode1 :.
Place ofAccident:

l-;;-ryn"p,u
Nafr:re of Accident:

N/L: /Nd.' :1GrAREpoRr,r$'rNo , r, o**q*r6il
Irsured}-iabiliry : oA Final ? yes r*F'' 

'
Ylr}t q ___-"

NSRS:

YfP' hM'w
i,'iu,r, [dpv.
RMKS:

,{16r

INSRS:

WSP;

lel:
Llab111ty

RMKS:

-_----:__+

ffi
ffi

. ]NSRS:

WSP:

Tel :

Liabitiry:

RI4KS:Date/ Time

loss of Rental

Loss ofUse

Loss oflncome

LOR onl

Wedical:

)isbursemeut:

s$ 9i
IINALPAYX{ENT

if N.A.

-3t"tio,r!h""I!ir!, H"oqtur Typisr

call ltr to OI:

gl.+trE.-=o

ar_serrmmBnr--ffii;;:T

If NO or B 28, Ass. Lia:

tdke if N.A.

Date/Time:


