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Insured Vehicle No. :

Narne of Insured :

Insured Tel No. :

Excess Sec II :S$

Is driver the owner?

If NO, Driver Name / Age :

Driver Tel No. :

Regisiered in Merimen: :

, Ulrrlrqlnodili*
-f& Ilete.'-' r.

rtr
ClaimNo.

Policy No. :

Make / Model :

Place ofAccident :

INSRS:
WSP:
Tel:
Liability:

RMKS:

Yo Final ? Yes / No

INSRS:
WSP:
Tel:
Liability:

RMKS:

il"rm
Nature of Accident:

=>G. wn,Qr"6;
o, o *rro*q@s / No ; rP GIA REPoRT: NO
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Date/ Time

Payen-2: (Stile il!1,{.) _i$

DATE/PIC

RELIMINARYADITCE Date/Time:

LIZATION ' Date/Time: Confirm with: Confirm by:

ALSETTLEMENT Date/Time:

If NO or B 28. Ass. Lia :

FINAL PAYMENT Date/Time: Confirm with: Email
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