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Ilsured Vehicle No.

Name of Insured

lnsured Tel No.

Excess Sec II :S$

Is driver the owner?

If NO, Driver Name / Age :

Driver Tel No. :
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Nature of Accident:

ClaimNo. :

Policy No. :

Make/Model :

Place ofAccident:

INSRS:
WSP:

Tel:
Liability:

RMKS:

w Ailo.\A,,

.*

m
H

fx

--+

i No ; rP **ttO*r@ r*o
% Final ? Yes /No
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Liability:

RMKS:

INSRS:
WSP:

Tel:
Liability:
RMKS:
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INSRS:
WSP:

Tel:
Liability:

R.MKS:

OI GIAREPORT:

Date/ Time

umeDtation Cheek List: Handler

ARYADVICE Date/Time: SentBy:

ALIZATION Date/Time: Confirm with: Confirm by:

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

'otal: SS Global Sum S$:

ALPAYMENT Date/Time:

21
918.403454.00


