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Is driver the owner?

Insured Vehicle No.
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( YES / NO )
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Claim No.

Policy No.

Make / Model

Date / Time : ([ J\
Registered in Merimen: \I g l A -

Place of Accident :

OI GIA REPORT: YES / NO : TP GIA REPORT: YES / NO
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After call ltr to OL:
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Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ 3) Survey fee:
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Veh No: Skﬁ?}( YrRegn: ___Z_ X //
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o T | spReading / ' 72/ T/Radio: Insured | Std | NI T NA
Insured: §P/ 6 (// f Z ‘4' Eng/No: )
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TOTAL

K Lump Sum /1B ($ ) D:Weekend (¢ ) l i
g S — ; 8 e SR



