
I 5/52010

cc 6 t l^k1eoo oX b
ASSIGNI\,IDNT

oor.-Et[{ t^

ffi

--- Date / Time '

Registered in Merimen:

----------|>

INSRS:
wsP: }V\ h lr\l,t\,r
Tel: U

Liabilify:

RMKS:

----------+

ffi
INSRS:
WSP:
Tel:
Liability:

RMKS:

INSRS:
WSP:
Tel:
Liability:

RMKS:

INSRS:

WSP:

Tel:
Liability:
RMKS:

Pre-assign / CCU / FIE - -,r t

rnsuredvehicreNo. : tlv\A fS rykl . craimNo. , crl,4ggQtrzqtpgci

hry policyNo. 
' 

-

Name of lnsured : WUlt\lq u " \ 'J 
.

lnsuredTelNo. : _HP:* Make/Model : _
Excess Sec II :s$ D.o.A, 1''l - I t\ Place of Accident:

Is driver the owner? ( YES / NO ) Nature of Accident:

Date/ Time

AGE DATE/PIC

PRELIMINARY ADVICE Date/Time: Sent By:

FINALIZATION Date/Time: Confrmwith: Confirmby:

s$ ?rt0O.g6 ( Z davs) Reduction:

If NO or B 28. Ass. Lia:

LOR+LOUI , I LOR+

L PAYMENT DatelTime: Confirm with: Email

3: (Stuike if N.A.

@LtXt€rFI rc'te


