
\

Registered in Merimen:

Pre-assign/CCU/FTE

Insured Vehicle No.

Name of Insured

Insured Tel No.

Excess Sec II :S$

sv^ +Yb tO
.lF0 rn TKJ

Claim No. ,

Policy No.

Is driver the owner? ( YES / NO )

If NO, Driver Name I ege : Y t, 0 \lQ
Driver Tel i\o. :

Xl;:ffiq II;i,Ti"'1";,
Nature of Accident :

ta^(0-t

ffiI*i"-'*^ffiffi; ffi
INSRS:
WSP:
Tel l

Liabil.ity

RMKS:

cclrnlcl eoo t

\ q 6ft'.\,yt Tu 6

1^ OCI

JUYbxry
L-t6

OI GIA REPOR NO;TPGIAREPOR iNo
Insured Liability : % Final ? Yes / No

INSRS:
WSP:
Tel:
Uability;
RMKS:

AGE DATE/PIC

lu (if non-Dickun):

call ItI to OI:

fter call ltr to OI:

IMINARY AD\IICE Date/Timc:

Contirm with: Confirm bYl

If NO or B 28, Ass. Lia :/ Assessed) BOLA SA'{ No. :

l) Claim status: Ndffiil/ReiecuPrivate Settle

2: (Strike if N.

3: (Strike if N.

t


