
INS. CASE

Irsured Vehicle No.

Name of Insured

insured Tel No.

Excess Sec II :S$

Is driver tle owner?

INSRS:
WSP:

Tel :

Liability:

RMKS:

CC / AlG170 222 gL r L h.
I ASSIGNMENT
oot W Date/Time:

Surveyor: htaumt

Pre-assign/CCU/FTE
Registered in Merimen:

_ ttsz*t 37s93s*, lLF {gtt'qs

. 
HP:

(YES/NO)

If No' Driver Name / Age oI GrA REpoRT' 1€! l No ; Tp cL{ REpoR}r6} / NopriverrelNo.: ryn:($rno) i1:,3r#il'@'*?" .;;;K '

e/<8 2oeo* --------) -------+

: Pean, mztt kali

INSRS:

WSP:
Tel:
Liability:

RMKS:

ClaimNo. :

Policy No. :

Make / Model

Place ofAccident :

INSRS:
WSP:

Tel:
Liability:

RMKS:

INSRS:

WSP:

Tel:
Liability:

RMKS:
Date/ Time

@tffii^

RELIMINARY ADVICE Date/Time:

Confirm with: Confirm bv:

If NO or B 28. Ass. Lia :

AL PAYMENT Date/Time:

3: (Strike if N.A.


