
l5/5i101 0

; I.' \,./!:il. ^

i
Sii*,'-v.:::

I

Ll^',,t2 l 116,

- 
""fqffifu- :L,:"----rLeLD(iI,

Pre-assign/CCU/FTE

hsured vehtcle No. :

Name of Insured

Insured TelNo. :

Excess Sec Itr :S$

Is driver the owner?

IfNO, DriverName/Age

Driver TelNo. :
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Make/Nlode1 :.

Piace ofAccident :

Nature of Accident
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INSRS:

WSP:

Tel:
Liability:

RMKS:
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INSRS:

WSP:

Te1 :

Liability

RMKS:

INSRS:

WSP:

Te1 :

Liability :

RlvflG:

INSRS:

WSPr

Te1 :

Liability

R.MKS:

Date/ Time
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PRELIMINARY ABVICE Date/Time:

Confirm by:
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or B 28, Ass. Lia :

days) I F\E [N-

Lodonty EZLoR+Lou

AL PAYMENT Date/Time:

3: (Strike if N.A

o 
"(tr


