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INS. CASE cc6/cTt19015394t T ha3
ASSIGI\MENT%T6M-Surveyor:

-(\,t)tsttc11

Pre-assign/CCU/FTE

Insured Vehicle No.

Name of Insured

lnsured Tel No.

Excess Sec II :S$

Is driver the owner?

If NO, Driver Name / Age :

Driver Tel No- :

SDN 8203H
. THASNEEM PARVEEN S/O SIRAZUDEEN

HP. 8139 8465

n.o.e: 29108/2019

( YES / NO ) Nature of Accident :

Date/riJe, 3010812019
Registered in Merimen:

. sNM19D204066

. DMPCSN3002181900
Claim No.

Policy No.

Make / Model :

Place of Accident :

(V/L: YES /NO )

OI GIAREPORT: YES /NO
Insured Liability : 7o

; TP GIA REPORT: YES / NO

Final ? Yes/No

ffi

SHD 2252K

INSRS:
wsr: pftl[llE AUTO
Tel:
Liability:
RMKS:

INSRS:
WSP:
Tel:
Liability:

RMKS:

INSRS:
WSP:

Tel:
Liability:
RMKS:

INSRS:
WSP:
Tel:
Liability:
RMKS:

Date/ Time

FINALIZATION Date/Time: Confirm with: Confirm by:

s$ Global Sum S$:

2: (Strike if N.A.


