
cc }/frl(, leoo 33\) ,Vlno)
ASSIGNMENT

Pre-assign / CCU / FTE ,- t, '

rnsuredvehicreNo. SL\ 641 kl
Nameorrnsured WTll-*

OWNER:

Suweyor:

Insured Tel No.

Excess Sec II :S$

Is driver the owner?

INSRS:

Iji' 1CI"9 bb
Liability:

RMKS:

Date / rime )r, 
I Ylq

Registered in Merimen: --ru4q

ClaimNo. :

Policy No. :

Make / Model :

Place ofAccident :

Nature of Accident:

If NO, Driver Name / Age :

Driver Tel No. :

or GrA REpoRT, 
"@'*O 

; Tp GrA REpORT: trol.I"
Insuredliability: Yo Final? Yes llv/

INSRS:
WSP:
Tel:
Liability:

RMKS:

INSRS:
WSP:
Te1 :

Liability:

RMKS:

INSRS:
WSP:

Tel :

Liability:

RMKS:

Date/ Time
I

I'

l

I
Ir

I
I
1i

Q. awavt NcD arlor: \51')\\rl tl_{rlia $tc't\t

fi cation ltr (if non-pickup)

PRELIMIN.ARY ADVICE Date/Time:

F'XNALIZATION Date/Time: Confirm witlt: Confirm bv:

S$9,WL.W 1. <L days) Reduction: q+ %

FINAL SETTLEMENT Date/Time: ?l,tVog lln Confirm with

% tOO (AslFell/ Assesse0 BOLA S/N No. If NO or B 28. Ass. Lia:

LOR+LOUI I LOR+LOI

s$ at.Ol'Z.gl Gtobarsums$: 4.GOS.
FINAL PAYMENT Date/Time: Confirm with: Email

Pavee 3: IStrike if N.A.

s$ &eEo,;Fg eulb 6s'1t\$c,p fqf

-l


