THE INSURANCE COMPANY OF THE WEST INDIES LIMITED

2 ST. LUCIA AVENUE, KINGSTON §, TELEPHONF:: 92469182-5

PUBLIC LIABILITY INSURANCE CLAIM FORM

(The Company does not admit liability by the Issue of this form)

EILALNIG) o o o e vaoes00000000000G0000850000C
Policy No......................... Date of payment of last premium . . ........ ..o,
NamE B IISUIAE ... . . . o o oo e n v e epnin o e 5 5 56 5 5 REHL 3 5% 5 e 3 T i & 0 %5 3 0 A ioe 6 a6 % oS A
11 T RIS R RS RTE. Sanans
L0 T TT (Y S
Date of Accident. . .......................... TATE | o o o ¥ n e B3 5 8% Bid €08 5 5 4 R B R e

Names and Addresses of Witnesses (1)

.....................................................................

.................................................

.......................................................................................

.......................................................................................

.......................................................................................

.................................................

.................................................

.................................................

Full details of injuries or damage sustained:

(a) Bodily injuries
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