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Insured Tel No.
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Is driver the owner?

( YES / NO )

If NO. Driver Name / Age :
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N
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Registered in Merimen: o | ll/| a i y

Claim No.

Policy No.

Make / Model

Place of Accident :

Ol GIA REPORT: YES / NO : TP GIA REPORT: YES /NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
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= — = . NN _|Non-Reporting Iu-(lsu - -
e e 8§ - . N B o Non-Reporting ltr (2nd): o m
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Transpoitation:
) _._S+P5._ SI

l: Intersiew (B ) Phows I

Tech. 'nvs (% ) hes !

l “Waekend ($ )

TOTAL




