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ASSIGNMENT
BOLI:
g a/M gktol Claim No.
Policy No.
HP: \ Make / Model
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Driver Tel No. : (V/[@ NO) Insured Liability : % Final ? Yes/No
~ N\ INSRS: INSRS: R INSRS: INSRS:
. WSP: WSP: A WSP: WSP:
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l i Non-Reporting ltr (1st):
Non-Reporting Itr (2nd):
" Lot < b Non-Reporting Itr (Final):
.Pl’ CVW"{ M n\ vy Notification ltr (if non-pickup):
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Loss of Income (LOI): S§ = $ X days) NO 90"“"
LORonly [ |1LOUonly [ JLOR+LOU[___JLOR+LOI [__] [Tick only one] T cOMBWC O AN
GIA/LTA Search SS L
Medical: S§ - 1) Claim status: Normal/Reject/Private Settle
Disbursement: |S§ — (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost e 3) Survey fee:
Total: S$ Global Sum S$: .
FINAL PAYMENT Date/Time: Confirm with: Emaill_ | canl |
Payee 1: S$ -— Name 1: = ‘ »
Payee 2: (Strike if N.A.) S$ — Name 2: -
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