
Date / Tiiie :

Registered in Merimen:
Pre-assign/CCU/FTE

Iusured Vehicle No. :

Name of Insured ,. '

Insured Tel No. :

Excess Sec Itr :S$

Is driver the owner?

S[lu \\\Wr
HP:

ClaimNo. :

Policy No. :

Make/Mode1 :

Place ofAcoident:o.o.o,.30Jal(a
Nature of Accident:

DriverTelNo.:
OI GIA REPORT:

Insured Liability :

INSRS:
WSP:

Te1 :

Liability:

RlvlKS:

NO ;TP GIA

% Final ? Yes i

f 0q 1?F6 u -------F

INSRS: INSRS:
WSP:

Te1 :

Liability :

RMKS:

i,fl ftt1Ia b$t'*''
Liability:

RMKS:

INSRS:

WSP:

Te1 :

Liability:

RMKS:

Date/ Time

cail ltr to OI:

Check Lis* Eandler Typist

I Repair Bjll:

y (staff)

tr{ALIZATION Date/Time: Confirm by:
s$ ?&N. OO ( g davs) Reduction: 4 %

SETTLEMENT Date/Time: ConfurnwltU

/Assessed)BOLASA{No.', I or B 28. Ass. Lia :

LOR+LOUI .I 
LOR+LOi

s$ e GlobalSums$:
Date/Time: Confirm with:

2: (Strik-e if N.A.)


