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ClaimNo.

Policy No

Make / Model :

Place of Accident :

_{r_94sE owNER

Surveyor

ASSIGNMENT
mr. zs\G-gN- Date/rime: valr{'V

Registered in Merimen:

Prc-assign/CCU/FTE

Insured Vehicle No. :

Name of Insured '.

Insured Tel No. :

Excess Sec II :S$

Is driver the owner?

If NO. Driver Name / Age

Driver Tel No. :
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(YES/NO) Nature of Accident :
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(V/L: YES / NO )

OI GIA REPORT: YES /NO

Insured Liability '. Vo

I TP GIA REPORT: YES /NO

Final? Yes/No
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RMKS: ffimi"

INSRS:
WSP:
Tel:
Liability:
RMKS:

INSRS:
WSP:

Tel :

Liability:

RMKS:

AGE DATEi PIC

Itr (lst):

t'ter call ltr to OI:

iticati0n ltr 1il non-pickup)

After call ltr to OI:

Authorisation To Act:

RELIMINARY ADVICE Date/Time:

FINALIZATION Datc/Time: Confirm with:

Confirm with VlRgr\)I,tt EmailFINALSETTLEMENT Date/Time:

If NO or B 28, Ass. Lia :/ Assessed) BOLA S/I'J No. :

l,oss ol-Rental (I

Loss of Use (LOU)

Loss of lucome

R+LOU I I LOR+LOI

1) Claim status:

S$ 
- 

(e.g. ToilIndependent )

Global Sum S$:S$

PAYMENT Confirm with: Email

2: (Strike if N
3: (Strike ii N.A.)


