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( YES / NO ) Nature of Accident

If NO, Driver Name / Age :

\
Registered in Merimen:

Claim No.

Policy No.

Make / Model

Place of Accident :

01 GIA REPORT: YES /NO : TP GIA REPORT: YES / NO
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i

Modi : @

Tyre Size: F:

m /| STD A/Rim or

25 [ 49|

R:
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-

Days Of Repair:
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D Weekend ($ )

I



