
ASSIGNMENT

Surveyor: Vv^N+M. ,or, SFvoWA Date/rime:
VnVtp

Registered in Merimen: 1 0

Pre-assign/CCU/FTE

Insured Vehicle No. :

Name of Insured :

Insured Tel No. :

Excess Sec II :S$

tF tt8) Y n1,$O \SUto\oAClaim No. :

Policy No. i

Make / Model :

Plac€ of Accident :

LHk'^{ Sr[t,J U0 o d Iro0ro qWl '

voLv0
HP:

l,a $'e p-+1/w'10 0N F,b

Is driver the owner? ( YES / NO )

If NO, Driver Name / Age :

Driver Tel No. : (V/L: YES /NO ) Insured Uability :

OI GIA REPORT: YES / NO ; TP GIA REPORT: YES /NO
% Final ? Yes/No

Nature of Accident :

SW (QovS ---------)

->
INSRS:
WSP:
Tel:
Liability:

RMKS:

\rrtJ
gmta'

INSRS:
WSP:
Tel:
Liability:
RMKS: ffi

INSRS:
WSP:
Tel:
Liability:
RMKS:

INSRS:
WSP:
Tel:
Liability:
RMKS:

FINALIZATION DAIE/TiME: Confirm with: Confirm

NO or B 28, Ass.

FINAL PAYMENT Date/Time:


