
Surveyor:

,Aht, lii;, vB,p
ASSIGN]4ENT

,or' 
-@ 

Date/Time: wlorlnt(

tYfi,: /NO)

ffi

Registered in Merimen:
Pre-assign/CCU/FTE

insured Vehicle No. .

Narhe of Insured :

lnsured Tel No. '.

Excess Sec fl :S$

is driver the owner?

IfN0, DriverName/A1

Driver Te1No. :

fpt 6rv{,t'
W Claim No.

Policy No.

Make / Model :

Place ofAccident:

t rG{ (rtl,$
hnmwtrt& fiw

'$tr? trtv --------i

or ctA REpoRr, 19 I No ; rp GrAREponr: 1@No
InsuredLiability: - % Final? Yes/No

-_--+'INSRS:

WSP: LO
Tel:
Liability:

RMKS:

INSRS:

WSP:

Liability:

RMKS:

iNSRS:
WSP:
Tel :

Liability:

RMKS:

INSRS:
WSP:

Liability:
RMKS:

{rt0 bal l

Nature of Accident:

If N0, Driver Name / Age :

Date/ Time

nevft" vr\mr. \btwqqG , w\'7| AGE DATE/PIC

Documentation Check List: Ilandler Typist

Itr (ifnon-pickup)

After call ltr to OI:

PRELtrMINARYADVICE Date/Time: Z&tttt\tD SentBy:

FINAI-IZATION Date/Time: Confirm with: Confrm by:

ir Cost: s$ brQoo. Co Reduction: Vq % Email

If NO or B 28, Ass. Lia :

S$ tl(co.oO ( b davs) X

GlobalSumS$: 
-FINAL P,A.YMENT Date/Time:

2: (Srrike if N.A


