
I 5/52Cr I

cc t/ u?(, leoo Yq) rvl
oor, 

-:Cv\rot 
Date/r v14rl

---------)

ffi

KcaspowNen'

Surveyor:

ASSIGNMENT

Registered in Merimen:

Pre-assign/CCU/FTE

Insured Vehicle No. :

Name of lnsured :

Excess See II :S$

Is driver the oumer?

ClaimNo. :

Policy No. :

Make / Model :

Place ofAccident :

[r

+ry
Itk, gl0z r ----} ------------>

INSRS:

wSP: 4W tn{n.{.
Tel :

Liability:
RMKS:

INSRS:

WSP:
T^l

Liability:

RMKS:

INSRS:
WSP:
Tel :

Liability:

RMKS:

INSRS:
WSP:

Tei:
Liability:

RMKS:

6s u rrx ({,T

@11r

-HP: 

_
,oo, .IF5,tiq-

(YES/f) Nature of Accident :

1(,q (t(( 0rv(tr

or ciA REpoRr,{yl No ; rp GrA REponr: @r NoIfNO, DriverName/Ager ^ OIGIAREPORT: fEVNO;TPGIAREPORT: S$/NO
,,r* ,, *" , ,r,. (4 , *o , ll,]3l#ll'9' 'or,' " ?i,T'ill'*P'o

cr9
call ltr to OI:

Documentation Check List: Eandler

ification ltr (if

PRELIMINARY ADVICE Date/Time:

FINALIZA,TION Date/Time: Confirm with: Confirm by:

FINA.L SETTI-EMENT Date/Time: 9q\g(\\n Confirm with

If NO or B 28, Ass. Lia :

Loss of Use (LOU):

1) Claim status: N[nDl/ReieclPrivate Settle

S$ - (e.s. Todlndependent

s$ , Vt Global Sum S$:

INAI- PAYMENT Date/Time: Confirm with:

2: (Strilce if N.A.

3: (Strike if N.A.


