
t'6noto

INS

Surveyor: MARCUS

CC6/1PC20001662/Uha3
ASSIGNMENT

28t0112020

Pre-assign/CCU/FTE

Insured Vehicle No.

Name of Insured

Insured Tel No.

Excess Sec II :S$

Is driver the owner?

. SKB 9527Y tqlzohotvfos lot,aGi,.

e.s.s1 2510112020

ClaimNo.

Policy No.

Make / Model :

Place of Accident :

HP:

{ Na*reor

If NO, Driver Name / Age :

Driver Tel No. :

SKG 9061Y

-tINSRS:
WSP FASTECH
Tel:
Liability:
RMKS:

Date/Time

NO ITPGIA
7o Final ? Yes /

INSRS:
WSP:
Tel:
Uability:
RMKS: ffi

INSRS:
WSP:
Tel:
Liability:
RMKS:

INSRS:
WSP:
Tel:
Liability:

RMKS:

AGN DATE/PIC

. o\i" Ggo&.- tsi\DEt2 -tP"

TION Datey'Time: Confirm with: ConfirmbY:

If NO or B 28, Ass. Lia :


