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LIISP 	q() ACCIDENT CLAIMS FORM 

NAME: 

DATE OF ACCIDENT: \ e 

PLACE OF ACCIDENT: 

YEAR, MAKE & MODEL OF CAR (IF APPLICABLE): 

. 
EXPLANATION OF HOW ACCIDENT OCCURRED: \\NA  
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POLICE REPORT ATTACHED: 

PHOTOS ATTACHED: No 

ESTIMATED COST OF (REPAIR) (MEDICAL EXPENSES): 

c\-\-ss 	c 

t_r_, 

e_ 	ck< 

„e. 	poity-c[.. 	
■1'.01* \‘ 

S.kX 	Lk 	 ;,\\ 	\ 	( 

\ 
( 	±-f 	6,, 1- 	 - 4-(1{ 

COMMENTS & RECOMMENDATION OF GST PERSONNEL: 
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COMPLETED FILE SHOULD BE SUBMITTED TO CPT TYSON AVERY, USMC 1ST MEF 
JAG, _AT BABYLON PALACE COMPOUND 
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