A . Neyy [
INS. CASE OWNER: , CcC G/CTH 90, ! L 17“ / = IDAC:
ASSIG NT
Surveyor: hd W A DOI: 7 v A Date / Time : \/l V\/l,ﬂ— 0" ’
Registered in Merimen: __ ~——
Pre-assign / CCU/FTE
Insured Vehicle No. Ghd AVYL Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec 11 :$ poa: Y| Place of Accident :
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