
+aqlr*ry[ cc/ ntllooo?

Surveyor

Pre-assign/CCU/FTE.

rnsuredvehicleN"., .$18 - af-331."!-
Name of Insured : CT? L

ASSIGNMENT

oot afffi, Dare/rime:

Insured TelNo. : HP:

ClaimNo.

Policy No.

Make / Model :

Place of Accident :

Registered in Merimen:

UctI \?Y4o1g\w
H'ruo;t z(o
&atz<rte.< tV

If No, DriverName t ese : ll&\lqt ftok talnti
DriverTelNo. : (vr:@lNo )

or cre neronq@/ No ; rP GrA Rero*q@l No

Insured Liability : Vo Final ? Yes/No

I

-,% 
sS3oL- ---)

INSRS:
wsP: /Y\ ! Sol"fvr
Tel:
Uability:
RMKS:

Date/ Time

,}.}IELMINARY ADYICE Date/Time:

ffi

-----------|>

INSRS:
WSP:
Tel:
Uability:
RMKS:

INSRS:
WSP:
Tel:
Liability:
RMKS:'

INSRS:
WSP:
Tel:
Uability:
RMKS:

i-oss of Income

I:,OR

l.ilA/LTA Search

I\{edical:

Disbursement:

i,r'INAL PAYN{ENT

s$ Global Sum S$:

AGE DATE/PIC

TTINALIZATION Date/Time: Confirm with:

INAL SETTLEMENT Date/Time: Confirm with

2: (Strike if N.A.)

Date./Time: Confirm with:


