
Uryh'h^M

t/,W,
Date / Time :

tu[to N
Surveyor:

Insured Tel No. , _ HP'

Pre-assign / CCU / FrE 
WV VilN l ,

lnsur:d Vehicle No. : I

Nameorrnsured @laww

Registered in Merimen:

gwluY

If NO. Driver Name / Age :

Driver Tel No. : fvlr,@l No I

Claim No. :

Policy No. :

Make / Model :

Insured Liability: Vo Final ? Yes / No=

ASSIGNMENT I

-TlTlyt

qqKfib\G 

->

**'fu#m
INSRS:
WSP:
Tel:
Liability :

RMKS:

INSRS:
WSP:
Tel:
Liability:
RMKS:

INSRS:
WSP:
Tel:
Liability

RMKS:

AGE DATE/PIC

fter call ltr to OI:

Check List: Handler Typist

Itr (if non-pickup)

fter call ltr to OI:

KJ

ELIMINARY ADVICE Date/Time:

AI,IZATION DAtC,/TiME: Conlirm with: Confirm by:

If NO or B 28. Ass. Lia :

of Rental (LOR):

uf Use (LOU):

AL PAYMENT Date/Time:

2: (Strikc if N.A.)

3: (Strikc if N.A,


