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Registered in Merimen:
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Insured Vehicle No. :

Name of Insured

Insured Tel No. :

Excess Sec II :S$

Is driver the owner?

CiaimNo.

Policy No.

Make /Mode1 : .

Place ofAccident:
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OI GIA REPORT: YES / NO ; TP GtA REpoRT: yES /NO
Insured Liabiiity : ok Final ? yes / No

( YES / NO ) Nahre of Accident:

IfNO, DriverName/Age:

Driver Te1No. : (V,{.:YEs /NoA
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Tel:
Liability:
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Te1 :

Liability :

RMKS:
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Te1 :

Liability:

RMKS:

INSRS:

WSP:

Te1 :

Liabiliry:

Rtr{KS:

Date/ Time

l\4 tonlz(1qf 6 DATE / PIC

call ltr to OI:

rn:111!i9! Check List: Hanriler Typist

r call ltl to OI:

PRELIMINARY ADVICE Date/Time] Sent By:

Conflrmwith: Confnmbv:
Reduction: aE %

BOLASAtrNo.: l5 NO orB 28, Ass. Lia:

Global Sum S$:
FINALFAYMENT Date/Time:

Payee 1:


