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ASSIGNMENT

oor, \\W- Darc/rimc:
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Surveyor:

Pre-assign/CCU/FTE

Insured Vehicle No. :

Name of Insured :

Insured Tel No. :

Excess Sec II :S$

e[v'(n nbTW
Registered in Merimen:

g0 
qr$\n}mlttl

Claim No.

Policy No.

Make/Model : WPwD
PlaceofAccident' @

Isdrivertheowner? ( YES /\9 )

If No. Driver Name / ege : ?hmy'l thfi4
Driver Tel No. :

or crA REpoRr@s / No ; rp GrA REPORT:@ / No

Nature of Accident

AUmn'
ryr(b /No ) Insured Liability : 1o Final ? Yes / No

qVf 4YtO ----.------>

INSRS:
WSP:
Tel:
Liability

RMKS: ffi

----------------+

INSRS:
WSP:
Tel:
Liability:
RMKS:

INSRS:
WSP:
Tel:
Liability

RMKS:

INSRS:
WSP:
Tel:
Liability:
RMKS:

Contlrm with: Confirm by:

/ Assessed) BOLA SA.J No. :

Date/Time: Confirm with:

3: tStrike if N.A.


