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Is driver the owner? ( YES / NO ) Nature of Accident :

If NO. Driver Name / Age :

ASSIGNMFNT ( g m/[ n/l X
DOL '\'D,/ 4 L Date / Time : a

Registered in Merimen: ’W I"V W

Claim No.

Policy No.

Make / Model
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OI GIA REPORT: YES / NO : TP GIA REPORT: YES /NO
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