
1l

OWNER:

Surveyor: ADRIAN

Pre-assign/CCU/FIE

Insured Vehicle No. :

Name of Insured i

Insured Tel No. :

Excess Sec II :S$

Is driver the owner?

If NO, Driver Name / Age :

Driver Tel No. :

CC6/CTI1 901 6040/Aha3
ASSIGNMENT

09/09/2019

Clairn No. :

Policy No. :

Make/Model:

Place of Accident :

rime: 0910912019
Registered in Merimen:

or,r@Nor
OIGIAREPORT:

Insured Liability :

; TP GIA REPORT:

9o Final ? Yes / No

GBB 1255R

SMJ 4492E ------+

INSRS:
wsP: NHT
Tel:
Liability:
RMKS: ffi

________>

INSRS:
WSP:
Tel:
Uability:
RMKS:

INSRS:
WSP:
Tel:
Liability:

RMKS:

INSRS:
WSP:
Tel:
Liability:
RMKS:

call ltr to OI:

Date/Time: Confirm with: Confirm by:

If NO or B 28, Ass. Lia :


