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Insured Vehicle No. :

Name of Insured :

Insured Tel,No. :

Excess Sec II :S$

Is driver the owner?

6tfi kvt>t

INSRS:

WSP:
Tel:
Liability:

RMKS:

INSRS:
WSP:

Tel:
Liability:

RMKS:

-:-------->
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Qlnim \s, :

Policy No. :

MakelMbdel :

Place of Accident :..-

INSRS:
WSP:

Tel:
Liabilily:

RMKS:

INSRS:
WSP:

Tel:
Liability:

R.MKS:

Registered in Merimen:

Nature of Accident:

D.O.A: \1

If NO, DriverNamei Age:

Driver Tel No. :

oI GrA REpoRT' -f6i I No ; Tp GrA REpoRT:

Insuredliability:V % Finat? yes/

Date/ Time

AGE DATE/PIC

tation CheckList: Handler Typist

call ltr to OI:

Q,aorb {A( eT.t'?& -(b a?

RELIMINARYADVICE Date/Time: Sent By:

Confrmwith: Confirmby:

F'INAL SET?LEMENT Date./Time: ZZ-lt[11n Confirmwith

IfNO or B 28, Ass. Lia :

LOUonly LIILOR+LOU

S$ torr7f,L.YL GlobatSumS$:
L PAYMENT Date/Time:

3: (Strike if N.A.
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