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Date / Time :

Registered in Merimen:

Surveyor

Pre-assign/CCU/FTE

Insured Vehicle No.

Namc of Insured

Insured Tel No.

Excess Sec II :S$

Is driver the owner?

Claim No.

Policy No

Make / Model :

Place of Accident :

(n trw\ gft\6\U4LO\/

Vwb$wt 14* hlYr
Yt^t'[ tu0nt14'

-wlvtrt< 

qXtr*,n\t

OIGIA REPORT: YES /NO I TP GIA REPORT: YES /NO

Insured Liability 7o Final ? Yes / No

( YES / NO ) Nature of Accident :

IrNo. DriverName/age: ft44{- L1 n*t )rUO
Driver Tel No. : (V/L: YES / NO )
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INSRS:
WSP:
Tel:
Liability

RMKS:
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INSRS:
WSP:
Tel:
Liability

RMKS:

INSRS:
WSP:
Tel:
Liability

RMKS:

INSRS:
WSP:

Tel:
Liability

RMKS:

ARY ADITCE Date/Time:

If NO or B 28, Ass. Lia :

Loss of Rental (LOR):

Loss of Use (LOU):

S$ (e.r,. Tow/ Indepcndent )

2: (Strike if N.A.)

.1: (Strike if N.A.)
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