15/5R2010

INS. CASE OWNER:

| e 7J/M(f\wo \“DY"?’ ; w3

LKK:
IDAC:

Surveyor:

Sl

' ASSIGNMENT
DOL: \ i Z( i\ !

Date / Time :

Pre-assign / CCU/ FTE

Insured Vehicle No.

SIV TUss R

[§ Name of Insured

W] Insured Tel No.

HP:

Excess Sec II :S§

poa: 10\ X hmg

n i

Registered in Merimen:

\\W\\)
—e

Claim No.

Policy No.

Make / Model

Place of Accident :

Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
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Date/Time, File Pass to? . D: Preli. Report Days Of Repair:
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2) Add Fee: -Site Insp  ($ )__§+RS._ S|

D Interview ($ ) Photds
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