
663 TtTi 18oo flt(
.ASSIGI{MENT

nor, ---JlF[8- 
Da e ,u.\

1 Klq&nt IDAC:

3b-lrtSunryor: rywK

Pr!-assign/CCU/FTE

hrsured Vehicle No. i

Name of Inswed :

Insured Tel No. '.

Excess Sec II :S$

Is driver the o$ner?

6eD

N

Ixlv

HP:

,o.o.:fl'r!'S
Nature of Accident :

t0

Place ofAccideDt i

t1 No. Drrver\ame oe., +fI\lnl hl+at
Driver rer No " 4l 1!'s"!1, va , @ r'ro

or CrARlrpoRr;/Y8lNo . Lpcll p]-p6r' @) ro
lnsured I i.biliw :V '" finat1 Ves, #

lflc zeoS q

llfl'corr tqag
Liabilit-v :

RMKS:

E
THT
ffi

INSRS:
WSP:

Tel :

Liabjlity i

RMKSI

INSRSI

WSP:
Tel i

Liabilify :

RMKS:

INSRS:
wsP:
Te1 :

Liabilily i

RMKS:

Dale/ Time

TION Dare/Time: '1 . Confitmwith: t d.r0t"r, Confirm by: IvoL
Cosr' Pn S$ 4,086.ELffiffirr-ffi/lr..

BOLA sn{No . NIL

Confimr with W\\\.!r1\ . Emai1

If NO or B 28. Ass Lia I

S$4.(fi). o, Global sum s$:


