
pxllNsr/

Surveyor:

Pre-assign/CCU/FTE

Insured Vehicle No. :

Name of Insured :

Insured Tel No. :

Excess Sec II :S$

Is driver the owner?

hqH qbqYt

HP:

tr
[il@-*u,u,"

rf No, Driver Nam" I ac" ,[,tq 
1 5yV D VJd

Driver Tel No. :

-trwvKWwu
of Accident :

/ NO ; TP GIA REPORT:

0ttp Y, It\\

Claim No.

Ut{.kh,q pk,vq VrtW?UrV Lo VbvponcyNo.

ASSIGNMENT-6r(\r

Make / Model :

Place of Accident

OI GIA

41q yh tt\T\w

10wlk
WtI

(V/L: YES/ NO ) lnsured Liability

INSRS:
WSP:
Tel:
Liability:

RMKS:ffi

Vo Final ? Yes /

eVtr r)4)O ----------->

ffiH,:,;.y*ffi
-.--..-->INSRS:

WSP:
Tel:
Liability:
RMKS:

INSRS:
WSP:

Tel :

Liability

RMKS:

AGE DATE/PIC

After call ltr to OI:

After call ltr to OI:

ARY ADYICE Date/Time: Sent B

LIZATION Date/Time: Confirm with: , Confirm by:

Assessed) BOLA S/N No. : If NO or B 28. Ass. Lia

Loss of Rental (LOR):

L PAYMENT Date/Iime:

2: (Strike if N.A.)

3: (Strike if N.A.)


