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(A

( YES 7/ NO )
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Claim No.

Policy No.

Make / Model

Place of Accident :
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Ol GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO

Driver Tel No. : (VA.: YES/NO) Insurcd Liability : e Final ? Yes/No
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Final Liability: K. ~ (Agreed / Assessed) BOLA S/N No.: ~ |IfNOor B 28, Ass. Lia:
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LORonly [ rouoenly [ ] LOR + Loul__] LOR+1.0[_] [Tick only one] . )
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