
Surveyoi: l<rltuznt
ASSIGNMENTDo]..-mE Date/rime, telile

DilC ?AQtl :- cpLt+EZ

Make/Model : ttZSSfrl UAO&,< ?,O
PlaceofAccident: Juocrzod AF CJOaDZT\NOS |lw

/ htO fiVr2

Pre-assign/CCU/FTE

insured Vehicle No.

Narne oflnsured

Insured Tel No.

Excess Sec II :S$

Is driver the owner?

IfNO, DriverName/Age: PaH YOCaI gei6
DriverrelNo., i+g6 go?L. Wn4@rNol

or crA REpoRtGs / NO ; rP GIA REPORTdB / NO

Insured Liability : % Final ? Yes / No

t EQl170 2

6ar 8<gl Z chimNo. :

l6<t oN hr6.ut€-2a14 tr|t UO PolicyNo. :

HP: 972 6 *tqz
,oo, i7T4+

( YES C@) NatureofAccident:

-SXy-&B- ----------|

fuH r
H

INSRS:
WSP:
Tei:
Liability :

RMKS:

INSRS:
WSP:
Tel :

Liability :

RMKS:

INSRS:
WSP:
Tel:
Liability:

RMKS:

Date/ Time

lioiar:

rflll^L3$W-. Confir.., with:

ot: fllfur, llXT

9t{'tlt I XP

ottrG. e*t tN. l.{r, tN OGptte. rS t {.

PRELIMINARYAD1ICE Date/Time:

LIZATION Date/Time: Confrmwith: Confrm by:

Cost: s$ 5€f,1.?,o Reduction: trO % Email

If NO or B 28. Ass. Lia:\0O (Afhd / Assesse0 BoLA SN No. :

7. Globa! Sunr S$:

Neme i: I iPFtFnttt(. fAlEOtl$gt\ffi glq[ 116
2: (Strike ifN.A.

Date/Time:


