
Surveyor:

Pre-assign/CCU/FTE

lnsured Vehicle No. :

Nanrc of lnsured '.

Insured Tel No. :

Excess Sec Il :S$

Is driver the owner? ( YES / NO

If No, Driver Nam" I ege ' 
(HVI4M

Driver Te[ No. :

\r,wThol1lYh
twt t{rtvT

t/ [,rrD vrW?
b?,t+,tXvg tUo

OI GtA REPORT: YES / NO

Insured Liability : %

: TP GLA REPORT: YES / NO

Final? Yes/No

cc U /Arclroo Tf0
ASSIGNMENT

-trTTUP',t

, kKt)

Registered in Merimen:

LKK:

IDAC

ou,",r,.PtrQl'n

I g ot(E
'v( ?,v\ w 9 kt(x v Y4 *{&'

::;-mlqt?,
) Nature of Accident :

1mM
(V/L: YES / NO )

Claim No. :

Policy No. ;

Make / Model :

Place of Accidenl

thD troYtH --.-------+

Ĥ
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