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Name of Insured Policy No.
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Make Registration Plate No. Chassis No.
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Home Address Tel. Relationship to Insured
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Driver’s License No. Issue Date Expiry Date

3) suaziaanalinuie Details of Accident
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Date of Accident Date Place of Accident
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Sub-District District Province

TsneBunaanunizaiifvnlasazidan Explain fully how accident happened
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Name of Police Police Station
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Make Personal Card ID No.
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Address Tel.
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Name of T/P’s Insure Policy No.
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I declare the foregoing particulars to be true in every respect and hereby authorize any hospital, physician to
furnish to the company all information with respect to any illness or injury, medical history and etc.
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