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Insured Vehicle No.

Name of Insured

Insured Tel No.
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HP:-
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Nahrre of Accident:

Claim No.

Policy No.

Make / Model :

Place of Accident :
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Is driver the owner? ( YES / NO )

If No, Driver Name / Age : Qt'{ ttr tt
Driver Tel No. :

rs oI GIA REPORT: YES / NO : TP GIA REPORT: YES / NO

(V/L: YES / NO ) Insured Liability : Vo Final ? Yes / No
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INSRS:
WSP:
Tel:
Liability:

RMKS:

INSRS:
WSP:
Tel:
Liability:
RMKS:

INSRS:
WSP:
Tel:
Liability:
RMKS:

INSRS:
WSP:
Tel:
Liability:

RMKS:

After call ltr to OI:

TMINARYADVICE Date,/Time:

TION Date/Time: Confirm with: Confirm

If NO or B 28, Ass. Lia :

1) Claim status: N

SS GlobalSumS$:

2: (Strike if N.A.

3: (Strike if N.A


