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ASSIGNMENT.

po,, TIr( Date/rime:Surveyor:

Prc-assign/CCU/FTE

Insured Vehicle No.

Name of Insured

Insured Tel No.

Excess Sec II :S$

Is driver the owner?

Registered in Merimen: X !

9t uYbL\ craimNo. i\WWq\ ldlq

Policy No. :

Make / Model :

Place of Accident :

(YES/NO)

If NO, Driver Name / Age :

Driver Tel No. : Wr:@rNot
or GrA REpoRr:@s rNo ; TP GIA REPORT:-@ /NO

Insured Liability : Vo Final? Yes/No

Nature of Accident :
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INSRS:
WSP:

Tel:
Liability

RMKS:

{rn"4
INSRS:
WSP:
Tel :

Liability:
RMKS:

INSRS:
WSP:
Tel:
Liability:

RMKS:

INSRS:
WSP:

Tel:
Liability

RMKS:

AGE DATE/PIC

call ltr to OI:

mentation Check List: Handler Typist

Itr (if non-pickup)

call ltr to OI:

i.r6 tlgtE Fstp {o BItti'Et cL.$u i

INARYADVICE Date/Time:

ALIZATION Date/Time: Confirm with: Confirm by:

59 6POo.$o (

LSETTLEMENT DAIE/TiME:

NO or B 28. Ass. Lia :/ Assessed) BOLA SA{ No. :

Ia)ss of Rcnral (l,OR):

!-os19!u19,Qo!l
Loss of Income (LOI):

LOR+LOU I ILOR+LOI
GIA/LTA Search

1) Claim status: N

Leual Cost
'otal:" S$ Global Sum S$:

INAL PAYMBNT Date/Time:

2: lStrike if N.A.

3: (Strike if N.A.
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