
CC6/CT11901 5123lAha3

Surveyor: ADRIAN
ASSIGNMENT

oot 2710812019 Date/rime. 2zto*t2019

Registered in Merimen:

Pre-assign/CCU/FTE

lnsured Vehicle No.

Name of Insured

Insured Tel No.

Excess Sec II:S$

Is driver the owner?

SME 9201Y

HP:

(YES/NO) Nature of Accident :

If NO, Driver Name I Age'.

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

OI GIA REPORT: YES /NO ; TP GIA REPORT: YES /NO

Insured Liability : 7o Final ? Yes / No

c,aimNo fT rm |\f I,l{YV
Policy No.

Make / Model :

o.o.e: 21108/2019 19:30 phceofAccidenr

SKB 2392P

SiXi'NHr
Tel:
Liability:
RMKS:

+

ffi
INSRS:
WSP:

Tel:
Liability:
RMKS:

INSRS:
WSP:
Tel:
Liability:

RMKS:

INSRS:
WSP:
Tel:
Liability:
RMKS:

Datey'Time

TION Date/Time: Confirm with: Confirrn by:

/ Asse.ssed) BOI-A S/N No. : NO or B 28. Ass. Lia:

By (siaff)

Approvedby: Il-

S$ 
- 

GlobalSumS$:

3: (Strike if N.A.)

I


