
,

Survcyor

t4r4ql,Palo rr*>"
'?1Wt uezr$O1

Mrtft
@vuu?

Vt rtt ,w yyitr t

;::,3 ffiil'(9', 
*?' * 

:3"1X?.y 
@ *o

$01, ,t)l'l,]
p4u" Dor: -qWL( uarcrriml

Registered in Verinten:

Pre-assign /CCU/FTE

rnsureoiehicreN" e,f-0 t oGbC

Namcoflnsurcd ffi
Insuredrer No. : 

-- 

,n AholYblt 
-

Excess sec rr :s$ 

-,, 

o o , 7{Td[ t\ '

,a-,
ls driver the owner? , Mil , nto , Nilturc of Accidcnr :\-/
If NO, Driver Name / Age :

Driver Tel No. : trl@s I *o I

ASSIGNMENT

Claim No.

Policy No. :

Make / Model :

Place of Accident

wo-it-uuc SWvttKtoq--_-*

tr6
h0

gil Iv Tvo b L

-

INSRS:
WSP:
Tel:
Liability:
RMKS:

--------.|'
INSRS:
WSP:

Tel :

Liability

RMKS:

Date/ Time

$iI'' tJ)
Tel :

Liabilitv :

*r*S,(

TNSRS:

WSP:

Tel :

Liability :

RMKS:

INARYADVICE Date/Timc: qHOt\H Scnt

TION Dar.e/Time: Confirm

NAL SETTLEMENT Date/Time: Confirm with

If NO or B 28, Ass. Lia :

al: S$ Glohal Sum S$:

AI, PAYMENT Dafe/.Iirnc:

Nanle l:

Nsp:,
Namc 3:

l: lS$

! 21(!1r4c { r,{,A.) lS$
3: (Srrikc if N.A.) iSS e


