
;:;':^,".*..",. a*org I ". 
) ,o,o, uo., 0 *&, t-Yh h ) |,f,;

ASSTGNMENT v\,l{ 
,no"jw :il#:,,,"ffihatASurvcyrx

Pre-assign/CCU/FTE

Insured Vehicle No.

Name of lnsured

Insured Tel No.

Excess Sec II :S$

ls driver the owner? ( YES / NO )

If NO, Driver Name / Age :

Driver Tel No. :

9[ t,[ t [q6/Y' craimNo. , \Wx"qobU(h
P{to0 woLi yl,nwy

HP:

Nature of Accident

Policy No.

Make / Model :

Place of Accidenl :

OI GIA REPORT:

Insured Liability :vr: @rNo I

No ;rPGIAREeonr:@No
Vo Final ? Yes / No

9Hc L ___> .----------> -----}
INSRS:
WSP:

Tel:
Liability

RMKS:

INSRS:
WSP:
Tel:
Liability;
RMKS:

INSRS:
WSP:
Tel:
Liability

RMKS:

INSRS:
WSP:
Tel:
Liability:
RMKS:

LtvhI,t
Date/ Time

----@-[3tt{^

AGE DATE/PIC

call ltr to OI:

cn\ -r? \toto t{N\il68. tlF
-q-Tw,qr

ELIMINARY ADVICII Datc/Timc:

FINAI,IZATION . Dale/Time:

If NO or B 28, Ass. Lia :/ Assessed) BOLA SA.,l No. :

l) Claim status:

NAL PAYMENT Date/Time: Confirm with:

2: (Strike if N.A.)

3: (Strike if N.A.

t


