1V52010

INS. CASE OWNER:

Icc kQ/Eonsm (())p/ \Q%\')

IDAC:

Surveyor:

Rt

ASSIG l
—% L { Date / Time :

Pre-assign / CCU / FTE

Insured Vehicle No.

skt Y]

Name of Insured

Insured Tel No.

Excess Sec IT :S$

Registered in Merimen:

Claim No.

Policy No.
HP: Make / Model
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