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ASSIGNMENT
DOL: 4| Hh| A
A1 P Claim No.

Name of Insured

Insured Tel No.

Excess Sec II :S$

Is driver the owner?

Driver Tel No. :

{ YES / NQ )

I NO, Driver Name / Age : VI HooN Lhw-

Nature of Accident :

[ L
Date / Time : \‘4 q l q
Registered in Merimen: l ﬂ ,

(,-[ p L Policy No. me A 0 M
HP: Make / Model Hyune |
D.O.A: ‘V‘\/ Lﬂ Place of Accident : p'lve’v' VW“"’"] %

(V/L: YES/NO)
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OI GIA REPORT: YES / NO : TP GIA REPORT: YES /NO

% Final ? Yes/No
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B
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Non-Reporting ltr (2nd):

Non-Reporting ltr (Final):
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Aﬂer call ltr to OI:

Documentation Check List: Handler  Typist
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Medical Bill:
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Loss of Income (L4 ss  — (s X days) | -
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Consistent? : Yes or No

Bal. or Market Value:

IDAC Accident Rport:

GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: i Cdays  Res: Yes or No
Lum Sum: 0 % 3Val.: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT
Date:
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Nil | | STD AIRim or
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Brake:
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REAA_ » /) S

The UIC | Chassis frame | Body Structure affected due to collision.
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1) : Final Report
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