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Registered in Merimen: ltz iiX;TB-
Pre-assign/CCU/I'TE

Insured Vehicle No.

Name of Insured

lnsured Tel No.

Excess Sec [ :S$

1s driver the owner?

JTB l((&K
CiaimNo.

Policy No.

Make/Mode1 :.

Place ofAccident :

IfNO, DriverName/Age:

Driver TeINo. :

56$ 5gr?.2 ---------9

INSRS:

WSP:

Tel :

Liability:

RIvKS:

Date/ Time

PAYMENT Date/Time:
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INSRS:

WSP:
T-l .

Liability :

RMKS:

iNSRS:

WSP:

Te1 :

Liability:

RMKS:

Cqqfimlwith:

V( C K N

Email

NO ;TP GIAREPOR

% Final ? Yes /

DATE /PIC

call It"to OI:

lir (ifnon-pickup)

call ltrto OI:

RELIMtrSIARY ABVICE Date/Time:

Confinn with: Confirm bv:

NO or B 28. Ass. Lia :

1) Claim status:

2: (Strike if N.A. ss --f,$)rl
S$3: (Strike if N.A.

v.aName 2:

MO'


