
.'\--r

cc b/Atc18oo 1r)/0 0

Surveyor:
yaa ASSIGNMENT

Dor: Ok[oiL\\t q^ors,sltbare/rime: 4,t,v
Pre-assign/CCU/FTE

Insured Vehicle No. :

Name of Insured '.

Insured Tel No. :

Excess Sec II :S$

Is driver the owner?

If NO, Driver Name / Age

Driver Tel No- :

eFF qvqvL
tvho ucr,l,l kEg

(YES/@)

[rr/nonD

HP: (tnlav
D.o.A : 3 t

ClaimNo. :

Policy No. :

Make / Model :

Place of Accident :

Registered in Merimen

?100b&TVv -o>,

rw?
Wv&

Nature of Accident

9W OI CIA REPORT,CN\T NO ; TP GIA REPoRT:@ / No
(Y/r_: /NO) Insured Liability Final ? Yes/No

vB \bqiu
dfle

ffiffi.!Tt$,ilil\U\

.---_--.> ---------------->

INSRS:
WSP:
Tel:
Liability

RMKS:

INSRS:
WSP:
Tel:
Liability

RMKS:

INSRS:
WSP:
Tel:
Liability

RMKS:

INSRS:
WSP:

Tel:
Liability

RMKS:

AGE DATE/PIC

C,cNt1Slll}lo )Cc.^.o;lirt 1z3Q1l1g rr^ f,41e-
€t6to tft(to <o sl.

fter call ftr to OI:

ion ltr (il'non-pickup)

call ltr to OI:

NARY ADVICE Date/Time: Sent By:

s$ ?rsQ.t6 Reduction: Vo

FINALSETTLEMENT Date/Time:

/ Assessed) BOLA SArl No. : a+ If NO or B 28. Ass. Lia :

!9$ qf ujg-q-qq):
Loss of Income (LOI):

$:\o- t 9 4eyD

(e.s. Tow/ I
1) Claim status:

2) Report Format:

AL I,AYMENT Date/Time: Confirm with:

2: (Strike if N.A.)

3: (Strike if N.A

a

t'


