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Insured Vehicle No.

Name of Insured

Insured Tel No.

Excess Sec II :S$
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Date/Time:

ClaimNo.

R.egistered in Merimen:

PolicyNo. :

Make/Modet :

Place of Accident:._ _
the owner? ( YES / NO ) ltraffi*c,I-j{.ccident: '

OI GIA. REPORT: yES / NO ; Tp GIA. REpO.RT: yES / NO
(v/I: YES /Ndr) insured Liability : % Final ? Ybs / No

If NO, Driver NamelAge :

Driver Tel No. :
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INSRS:

WSP:
Tel:
Liability:

RMKS:

Date/ Time

INSRS:
WSP:

Tei:
Liability:

RMKS:

AGE ." DATE/PIC

umentation Checklist: Ilandler

call ltr to OI:

TA/ GL{:

PRELIMINARYADVICE Date/Time: Sent

Confirm with: Coofirm bv;irCosl .. Sg ( . duyg Reduction: W

or B 28, Ass. Lia:

al: S$ 
- Global Sum S$: '--:'-------' f

Payee2: (Srrike if N.A.
Payee 3: (Strike if N.A. SS-


