
h

s,,ruevor: hnA4n
----------------

Pre-assign / CCU / tr'TE

cc6/cT120001839/

DOI: Dare/rime: 0410212020

Registered in Mcrimen: .:

Insured Vehicle No.

Name of Insured

Insured Tel No.

Excess Sec II:S$

Is driver the owner?

I cB7174P Claim No.

Policy No.

Make/Model :

25.01.2020D.O.Ai Z-o.v t.zvz\--__=__-
( YES I NCr) Narure of Accidenr:

If NO, Driver Name / Age :

Driver Tel No. : (V/L: YES / NO )

OI GIA REPORT:(YES No : TP GIA REPORTi

% Final ? Yes /

SH 7350B

INSRS:
wsP:
Tel :

Liability :

RMKS:

INSRS:
wsP:
Tel :

Liability :

RMKS:

INSRS:
wsP:
Tel :

Liability :

RMKS:ffi
16007429tH1

Confirm wilh: Confirm bY:


