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Is driver the owner?

howt

Insured Vehicle No.
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ASSIGNMENT
Il

DOL

Datc / Time : bln}‘A

Claim No.

Policy No.

HP:

D.O.A: Y

Nature of Accident :

( YES / NO )

If NO, Driver Name / Age :

hl”l-

Registered in Merimen: *P .

Make / Model

Place of Accident :

OI GIA REPORT: YES /NO : TP GIA REPORT: YES /NO
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INSRS: INSRS: INSRS: INSRS:
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Date/ Time A \l. )
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After call ltr to OL: =) i |
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IOthers: : :]
FINALIZATION Date/Time: Conlirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ ]
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill | cal |
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L.OR only [ 1 Louonly _J LOR+LOU__] LOR+1LO[__] [Tick only one] -
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Legal Cost S$ |3) Survey fee:
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Gen, Cond: Goodl /

N/S

Consistent? : Yes or No

GIA / PR Seen; Consistent? : Yes or No
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Survey held at

The UIC | Chassis frame | Body Structure affected due to collision.

Date / Time |

Action / Instruction
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Date/Tune. File Retum to?
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