
CC} /Alclgog q l?) W14b

ASSIGNMENT
DOI:

(rt,(
Surveyor: Date / Time :

Registered in Merimen:

Pre-assign/CCU/FTE

S t+t 34.41-t
Insured Vehicle No.

Name of Insured

Insured Tel No.

Excess Sec II :S$

Is driver the owner? ( YES / NO )

If NO, Driver Name / Age :

Driver Tel No. : (V/L: YES/NO) Insured Liability :

OI GIA REPORT: YES / NO ; TP GIA REPORT: YES /NO

% Final ? Yes / No

Claim No. :

Policy No. :

Make / Model :

Place of Accident :

Nature of Accident :

eq" Y4P1

-|>INSRS:
wSP: [-f
Tel:
Liability

RMKS:

INSRS:
wsP:
Tel:
Liability:

RMKS: ffi
*A

,,,rPtt(

INSRS:
WSP:
Tel:
Liability:

RMKS:

INSRS:
WSP:
Tel:
Liability:
RMKS:

LIZATION Date/Time: Confirm with: Conlirm

NO or B 28, Ass. Ua :

SS GlobalSumS$:

3: (Strike if N.A.


