
::: "- | .. +,o,n.,uoo t& X , I hq3 l#:NS. CASEOWNER: | .. lf , o,n',uoo ?

hrc
ASSIGNMENT

,or, @it Date/rirne:Surveyor

INSRS:
WSP:
Tel :

Liability :

RMKS:

Registereo in Merimen:

Pre-assign/CCU/FTE

Insured Vehicle No.

Name of Insured

Insured Tel No.

Excess Sec II :S$

Is &iver the owner?

IfNO, DriverName/Age

Driver Tel No. :

"tLL lqs

INSRS:
WSP:
Tel:
Liability :

RMKS:

=oTn'u 
tuwr

: 

-r",'_---4Et-[-18

t-, oo.o,-r([qtf

Claim No. :

Policy No. :

Make / Model :

Place ofAccident :

t 4@ I No I Nature of Accittent I

(vll:l$s /No)

INSRS:
WSP:
Tel:
Liability:

RMKS:

INSRS:
WSP:
Tel :

Liability :

RMKS:

or crA REpoRT' yB9,r No ; TP GrA REPOnT: Vgfll NO

hsured Liability : % Final ? Yes / No

khlW

Date/ Time

call ltr to OI:

fication ltr (if non-pickup)

call ltr to OI:

4r e&rr('ttAp qfirrc. oorrqfl, teaYQetb

RELIMINARY ADVICE Date/Time: Sent By:

ALIZATION Date/Time: Confirm with: Confrm by:

ALSETTLEMENT Date/Time:

/ Assessed) BOLA SA{ No. : NtrL If NO or B 28. Ass. Lia:

Global Sum s$: rtr$OO. O()
FINAL PAYMENT Date/Time: Confirm with: Email

2: (Strike if N.A.


