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Date / Tiine :

Registered in Merimen:
Pre-assigniCCU/FTE

Insured Vehicle No.

Name of Insured

Insured Tel No.

Excess Sec fr :S$

Is driver the owner?

If N0, DriverName/Age:

Driver Te1No. :
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CIaimNo. :

Policy No. :

Make / Mode1 :

Place ofAccident:
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hsured Liability :

INSRS:

WSP:

Te1 :

Liability:

RMKS:

----------+
t'le q,1KU ---------F

rNISp S,

*ii- c[}r"t
Tet: \'/" \qeA'
Liability :

RMKS:

INSRS:
\I/CD.

Tel:
Liability :

RMKS:

INSRS:

WSP:

Liability:

R]vIKS:
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Natme of Accident:

(vrl:

Date/ Time

AGE DATE/?IC

call ltr to OI:€erll2 . n Check List: Hantiler Typist

call ltr to OI:

PRELIMINARY ADVICE Date/Time:

Confirm with: Confirm bv:
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If NO or B 28, Ass. Lia :

PAYMENT Date/Time: Confirm with:
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