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LKK:

IDAC:

rtlv(m
Survcyor: DOt Datc / Tinre :

Registered in Merimen:

Pre-assign/CCU/FTE

lnsured Vehicle No. :

Insured Tel No. :

Excess Sec II :S$

Is driver the owner?

IfNO. DriverName/Age

Driver Tel No. :

quvvD bv^D?

o Mq Vr F,t,tt f,qtr-tu,k

gqwoL>b/\ t L1/bxT
Claim No.

Policy No.
pzIl)to)

HP: Make/Model ' -f0 y}/tth

placeofAccident @B.to
(YES/NO)

(V/L: YES / NO )

OI GIA REPORT: YES / NO

Insured Liability : ?o

I TP GIA REPORT: YES / NO

Final? Yes/No

Nature of Accident :

INSRS;
WSP:

Tel :

Liability

RMKS:

Date/ Time

ffi

EMSnv

$il'' flro
Tel :

l##l rt ffi

*4 E*n ?
INSRS:
WSP:
Tel :

Liability :

RMKS:

----------------)

INSRS:
WSP:

Tel :

Liability

RMKS:

AGE DATE/PIC

FINAI,IZA Conl'irm wilh: Confirm by:

If NO or B 28, Ass. Lia:

Loss ol Use (l-OU):

Loss ol lncome (L0I):

i.*qE_tt_!_ t,oR+r-oUl I t,oR+l

PAYMENT DatdTime:

$!r" 1
Name 3:

:
3: (Strikc if N.A.

t


