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Registered in ivierilen:

Sur.'eyor:

Pre-assign/CCUiFTE

Name of Insured :

Insured Tel.No. :

Excess Sec II :S$

Is driver the owner?

lf NO, Driver Narne / Age :

Driver Tel No. :

eLG ,*ltY -----------|

INSRS:
WSP: lr\htlp
Tel:
Liability:

RMKS:

ClaimNo. :

Policy No. :

Make / Model :

o.o;re['1,${01
Nature ofAccident:

->

ffi

Place of Accident: .. .-

/NO;TPGtA.

% Final ? Yes /

----.-.------>

INSRS:
WSP:

Tel:
Liability:

RMKS:

INSRS:
WSP:
Tel:
Liability:

RMKS:

INSRS:
WSP:

Tel:
Liability:

RMKS:

Date/Time

Pavee 2: if N.A lName 2:

AGE DATEi PIC

LD ci \\',l-roRrN A((rDENl( DilA(Ls At{P

call ltr to OI:

ALIZATION Date/Time: Confirm with: Confirm bv:

OO (Ael6X / Assessed) BOLA SAtr No. : If NO or B 28, Ass. Lia:

Global Sum S$: G .n6 . OO
FINAL PAYMENT Date/Time: Email

i''air.ir:l: (Srrike if N.A. il"lg:: i;-_--.


