
t-vrq166 ccY/ Kh ieoo 4\

!ur,.'e1 r,'-

Lr e-assign i CCU i X'Tn,

Insured Vehicle No. :

Name of Insured :

Insured Tel.No. :

Excess Sec II:S$

Is driverdrsownefl

If NO, Driver Name /Age :

Driver Tei No. :

ClaimNo.

ffii6u1"'"'*"

Date/Time:

Registered in Merimen:

\b<2$lo<6q666 fr-*-

Make / Model :

Place ofAccident:.-

ryn:SlrNci:9
01 GrA REPORT , yfi 

' 
*O ; rp GiA REpQnr: I,4 I r.ro

hrsured Liability : Yo Finai ? yes / ft

t6\tl 8?$'t c ---------r l*
mtt_l*UU
tiJt
LryI

$W \^\q'

.-..-_---}

INSRS:

WSP:
Tel:
Liability:

RMKS:

INSRS:
WSP:

te1 :

Liability:

RMKS:

INSRS:
WSP:

Tel :

Liability:

RMKS:

INSRS:

WSP:

Uabiliff:
RMKS:

Date/ Time

AGE DATE/PIC

umentationChecklist: Handler Typist

Itr (ifnon-pickup)

t\l tN. Itri \rccp tN Ck-ott<-

ayrnent Breakdown Form :

RELIMINARY ADVICE Date/Time: Sent

Confrm with: Confirm by:

- J$ Zr'l,oZ.OO 1 4 oayg Reduction: 7E %; ------ -,

ALSETTLEMENT Date/Time:

If NO or B 28. Ass. Lia :

LOR+LOU I .I LOR+LOI

GlobalSumS$: ?
I'INAL PAYMENT Date/Time: Confiim with:

Name 3

rlsosffir 4,G!ka te(E: \&7


