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Pre-assign / CCU / FTE )
Insured Vehicle No. gmj g %11 ? Claim No. \(pq \%Qﬂ'o\s‘ SGr
Name of Insured \N\/' m WM em,\ brad Policy No.
] Y}
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Is driver the owner? ( YES / @) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPORT: Yé)/ NO ; TP GIA REPORT: Y@NO
Driver Tel No. : (V/L: Y@ /NO) Insured Liability : % Final ? Yes/No
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Notification Itr (if non-pickup):
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Repair Cost: V\b S$ B(boo 00 ( B days) Reduction: G\ %’ Email [ |Call [ |
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Loss of Rental (LOR): S$ - days)
Loss of Use (LOU): s$ BD. 50($'1\0  days)
Loss of Income (LOI): S§ - (3 X days)
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