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Garage Receipt & document from garage Copy of Power of Attorney (In case of death)
@ [ 4 a o o v W o = a v
|:| @lﬁNﬁﬁJ'U‘U?NﬁQWULlmiﬁﬂ‘H1ﬂ§ﬂ£ﬂﬂﬁ1iiﬂﬁﬂﬁ%1ﬂﬂmﬁﬂ |:| LfJﬂﬁﬁmmﬁ‘]ﬂ‘Vli'mJi%iﬂuﬂﬂit‘lﬂuﬁﬂiﬂ!imﬂﬂqvﬁmiﬂ
wazas1lsenu1saisen Examination schedule with authorize of Supportive document from car insurance in case accident

professor and college stamp




©
TI KET [IU0ISonsovAlaulBuNail
PROTECT ADUALASOVADMSLAOY

. o Claim Form
Walula wauvie 3neibu

pnasdszneumsBunIeamsnarsanadulviunaunuiian@s (Additional Documents Needed to Handle The Case)

[] néngouqiitlumaliiae 183 uiumg lums liawse lusumsuans mu amdie vanunesieds Tusasey

Other documentation that verify the event causing the cancellation. Please identify. (Example: Photos, reference letter)
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I, the undersigned, solemnly declare that the above information is correct, and authorize the insurance company to obtain medical
information about my previous illness or treatment that may be relevant to the handling of the claim. | also give company the right to

dispose of any unused ticket in the case.
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