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Insured Vehicle No.

Name of kisured

Insured Tel No.

f,xcess Sec II :S$

Is driver the owner?

HP: ,

,.o.o , ),[ lt lr{l Q

Nature of Accident :

sKc 19-E,m
Date / Time :

Registered in Merimen:

ClaimNo. :

Policy No. :

Make/Model: _
PlaceofAccident, 4W,

If NO, Driver Name / Age :

Driver Tel No. :

INSRS:
WSP:

L"l,ro Cdr4'\("&
RMKS:
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(YlL: ,i6,
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OIGIAREPORT:

Insured Liability :

INSRS:
WSP:
Tel:
Liability:

RMKS:

/No ; rP GIAREPoRT:@ /No
Yo Final ? Yes / No
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INSRS:
WSP:
Tel:
Liability:
RMKS:

INSRS:
WSP:

Tel:
Liability:
RMKS:

Date/ Time

otle c6AJp o$lt\ cs\lJ\Pge pY -P
call ltr to OI:

RELIMINARY AD\TCE Date/Time:

Date/Time: Confirm with: Confirm bY:

If NO or B 28, Ass. Lia:

AL PAYMENT Date/Time: with: Email

-.----.! - -
s$

S$


