
I
t

,L
/Arcleoo YoW,W

Datc / Time :

.:::'i:;::,-:": e vr,r lvrr,otr

@wvtw ? Claim No. :

t- 
Policy No. :

Make / Model :

Place of Accident

Registered in Merinren:

[4V'LSurveyor:

Name of lnsured

Insured Tel No.

Excess Sec II :S$

Datd Time

D.O.A:

gurhp(\,t^'-i@rrr-tl

V \,^\s\ u\\!fc I -\ (U^ 6 \

AGE DI\TE / PIC
nt-Reporting ltr (lst):
)n-Reporting lrr (2nd):

Itr (if non-DickuD):

After call ltr to OI:

lllll4Ul|laBl4lyls_r. Bleffime: senini -+1++t*"iIt*

LOR + LOIJL I Lon +I-OR only I I I-OU onl

L PAYMENT Dare/Tirne: Confirm with:

3: (Strike if N.A.)

Namc l'


