
/Atc1eo1 \/\'Y, LhI,l

Ur,net h,
Dale I

Pre-assigr/CCU/FTE

Insured Vehicle No. :

Name of Insured :

Insured Tel No. :

Excess Sec II :S$

Is driver the owner?

3 LZ bbqvD

BIS IllarOPINE Pfl, L?D

HP:

to lyttlt.,*@
aik\qtl*1bua

J, *a , Insrrred T.iahilirv : V 9a Finat ? Yes /kt/

gW 4qtv ------.------.--+

mi*fi ffi

rol

Claim No.

Policy No.

Make / Model :

Place of Accident

If NO, Driver Name / Age :

Driver Tel No. :

I golt0 -----------)

INSRS:
WSP:

Tel:
Liability:

RMKS:

-;-i@f *"**

INSRS:
WSP:
Tel:
Liability:
RMKS: BI

INSRS:
WSP:
Tel:
Liability

RMKS:

RY ADVICE Date/Time: Sent By:

TION Date/Time: Conlirm with: Confirm by:

,4,L SETTLEMENT Date/Time: Confirm with

If NO or B 28, Ass. Lia :

2: (Strike if N.A

3: (Strike if N.A.)

I


