
cc \t,ffiuo, QWr, k htt,

Date / Tinre :Surveyor:

Pre-assign/CCU/FTE

Insured Vehicle No.

Name of Insured

Insured Tel No.

Excess Sec II :S$

[dtr"o"

\vL Aot|Y
rkw Nhoh VW\,

Registered in Merimen

e vF0t04,Fl %r Fl-
vI k1u ),o1\ 1r7

Make/Model , 1o vyfrl.lk

;;;;";;";;";,, ffi ,t, w,lup

Claim No.

Policy No.

-w
Is driver the owner? (

If NO, Driver Name / Age :

Driver Tel No. : (V/L: YES / NO )

OI GIA REPORT: YES / NO

Insured Liability : %

: TP GIA REPORT: YES / NO

Final? Yes/No

ASSIGNMFNT

HP:r,
D.o.A: nt I to I t$ '

YES / NO ) Nature of Accident

(rDq }}?,?L 
-_'INSRS:

WSP:

Tel:
Liability:
RMKS:

lvrl
INSRS:
WSP:
Tel:
Liability:
RMKS:

INSRS:
WSP:
Tel:
Liability:
RMKS:

INSRS:
WSP:

Tel :

Liability :

RMKS:
h{*rv'

AGE DATE/PIC

call ltr to OI;

IZATION DAIE,'TiME: Conlirm with: Confirm by:

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

$-
$ - - (.".T"*/

AL PAYMENT Date/Time:

2: (Strike il N.A

3: (Strike if N.A.)


