
l5EDO10

.!!L:li.l:!i'r.!l],.

Pre-assign/CCU/FTE

i:rsured Vehicle No.

Name of Insured

Lrsured Tel No.

Excess Sec Itr :S$

INSRS:

f"ii' lqG\,1,,^
Liability:

RMKS:

Date/ Time

Date,/Time:

I t'*"ro'' .---.- .yf 
- 

ot ,, 'tu- ,jiltt','i t i.,t: , iirr.e:
?^I1P

I1rc,
t_--"t;rl

Registered in Merimen:

Un &rt l.
, t\^{ ti\AJ["n-
'ffi'g'tll

fi..tnn tfo"l{U\\ ut,Claim No. :

Policy No. :

Make/Mode1 :.

Place of Accident:

!fl
S$

DATE /PIC

call ltr to OI:

Itr (ifnon-pickup)

If NO or B 28. Ass. Lia :

Global Sum S$:
FINALPAYMENT


