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lnsured Vehicle No. :

Name of lnsured

Insured Tel No.

Excess Sec II :S$

Is driver the owner?

If NO, DriverName/Age:

Driver Tel No. :

r knleoo o)40 , Ahal

Date /'l'ime

ClaimNo. :

Policy No. :

Make / Model :

Place ofAccident :

OI GIAREPORT:

Insured Liability :

INSRS:
WSP:
Tel:
Liability:

RMKS:

Registered in Merimen:

c"

-------->

/No ; rP GIAREPoRT:@"o
o/o final? Yes/No

INSRS:
WSP: Yrel: d"
Liability:
RMKS:

(tA6,4 ,
INSRS:
WSP:

Tel:
Liability:

RMKS: ffi
INSRS:

WSP:
Tel:
Liability:

RMKS:

-

Datel

j>;tf{gg$E ;' 1, :, 141616x!51-.

DATE /PIC

e,t<-fl;trUa fAl. f+ / VXO rN

ADVICE Date/Time: Sent By:

ALIZATION. Date/Time: Confrmwith: Confirmby:

If NO or B 28, Ass. Lia :

FINAL PAYMf,NT DatelTime: Confirm with: Email
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