
I 5/5/2010

INS. C.

Surveyor:

OWNER:

ClaimNo.

Policy No.Name of Insured

Insured Tel No.

Excess Sec II :S$

Is driver the owner?

If NO, Driver Name / Age

Driver Tel No. :

\amotr
ASSIGNMENT
T'WIlt Date/rime

\q(4tK
cc4rcc1'oo loy\ / UI^r)7

Registered in Merimen

Pre-assign/CCU/FTE

rnsuredvehicreNo. 9Ff' aqhC
, Y tvnl vt'td gEd

HP: , t ,/ Make/Model: 
'1"\4YDW

D.o.A: r14OJ\IK PlaceofAccident: VU.f,VVVW W9
..--------------D.O,A: I v l'

.*,rc[-**ur"oil..*nf
Dnp+.Vn wBI ttpfrvr fltr-Ytfru Yull(h&or GrA REpoRr:@No ; rP cra nrronr:@rro

ryn{v} I NO .r Insured Liability '. Vo Final ? Yes / No

l( t(tvf-v(DrIrnuotl'
,@

thn 1a4a
------|>

ffimi.\"ffii ffim[.,

-----------)

INSRS:
WSP:
Tel:
Liability:
RMKS:

INSRS:
WSP:

Tel:
Liability

RMKS:

Date/ Time
AGE DATE/PIC

Itr (1s0:

Itr (2nd):

Itr (F'inal):

ication ltr (if non

LIMINARY ADVICE Date/Time:

Confirm with: Confirm bY:

ALSDTTLEMENT Date/Time:

If NO or B 28. Ass. Lia :

I-oss of Rental

;-($x

1) Claim status: Ndtiat/Reiect/Private Settle

r7-tQ,60
FINAL PAYMENT Date/Time:

3: (Strike if N.A


