
\re^'\o cc 6 r o'lr teoo $A I Uhab

Surveyor: hl\tr,[rqrs
ASSIGNMENT

,or' 
-E 

Date/rime: 4l9vt
Registered in.Merimer

Pre-assign/CCU/FTE

Insured Vehicle No.

Name of Insured

insured Tel No.

Excess Sec II :S$

Is driver the owner?

IfNO, DriverName/Age

Driver Tei No. :

W 1$^ X-ilr)
Claim No. :

Policy No. :

Make / Model :

Place ofAccident :

{60"1"81

(v/L: YS / No )

or GrA REpoRT, @lNO ; TP GlA REPORT: @ INO

Insured Liability '. % Final ? Yes / No

ScA trt[ s

flttr*tYg xtW

SLo 1t41lc ----------->

INSRS:

Ii: {'d"t
Liability:

RMKS:

->

ffi
->

INSRS:
WSP:

Tel:
Liability:
RMKS:

INSRS:
WSP:
Tel:
Liability:

RMKS:

INSRS:
WSP:
Tel :

Liability :

RMKS:

Date/ Time

SS6 __]llef" 2,

call ltr to OI:

tion Check List: Handler Typisl

Itr (ifnon-pickup)

call ltr to OI:

,TA / GIA:

LIMINARYADVICE Date/Time:

FINALSETTLEMENT DatelTime:

% - 
(Aereed/Assesse0 BOLA SAiNo. : N\L If NO or B 28. Ass. Lia :

6,6"96;<\cr<ll\@t \qfag\ONe

S$- ($ x

SS- ($ x

LOR+LOUI ILOR+

S$ Global Sum S$:

FINAL PAYMENT Date/Time:

-[ t rrr 3: (strike if N.A.)L,;---*'-**=-"-.:# s$- 'i.lanre 3: j


