Msnon}
:

-

Yetudduo

' cc b1 Mg Wy}“’/ Nhs?

LKK:
IDAC: (V1Y

INS. CASE OWNER:

Surveyor:

NrVv

ASSIGNMENT
DOL

AY

Pre-assign / CCU / FTE

s

eetr L

Q- %

Date / Time :

Registered in Merimen: 45_l3/_\l&

Insured Vehicle No. Claim No. qQR 4 :‘O% \% QG‘
Name of Insured : ‘ 6\1\ ﬂ W\L(k pw\\l\m v (\(0 /W“I\N Policy No. Z\ 00Z0G0ob2 - 0%
T W] Insured Tel No. HP: . Make / Model _
Excess Sec II :S$ D.OA: H ~ l - k Place of Accident : S\( W bf{tm M 969
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g IfNO, Driver Name / Age : OI GIA REPORT: /NO ; TP GIA REPORT: /NO
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A TOHGIBAM, TP, Lo B, s Call O ele. we |
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. N Authorisation To Act: |
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- ko, | COMIIARY ACKADERT ot ve W, O\O Final Repair Bill: —
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Medical Bill: [ I
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FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: T\° ss &kA0.00 ( \ days) Reduction: 0 % Emeil [ __|Call [ |
FINAL SETTLEMENT  Date/Time:  (Z{O® @ Confirm with MUFER Emaill” ] Call__]
Final Liability: % \O®  (Afedd/ Assessed) BOLA S/N No. : yE S If NO or B 28, Ass. Lia :
Repair Cost: (O] @O |SSGZA . ZO = i (O\© TEL- 600 —¢)
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