
' i)5/5/2010

NS. CASEOWT-ER:

Surveyor: STEVE

Pre-assign/CCU/FTE

CC3/CT|1 901 7273lEha3 /
ASSIGNMENT

DOI: 30t0912019 , Date/rime, 3010912019

Registered in Merimen:

Claim No. i

Policy No. :

Make / Model :

Place of Accident :

uN\\\nr2Zs4oCq

Irvu4l

o.o.t : 27 10912019 1 5:1 5

Nature of Accident :

OI GIA NO : TP GIA

Insured Vehicle No.

Name of Insured

Insured Tel No.

Excess Sec II :S$

Is driver the owner?

. GBB 9650E

{' 0'rtvh.
orru LAr.rE 1o cAR PARK

If NO, Driver Name / Age :

Driver Tel No. :

SHD 6462U

INSRS:
wsP: SMRT, WL
Tel:
Liability :

RMKS:

(V/L: /NO )

-----------)

Insured Liability : Vo Final ? Yes /

__--|>

ffi
INSRS:
WSP:

Tel :

Liability :

RMKS:

INSRS:
WSP:
Tel:
Liability

RMKS:

INSRS:
WSP:
Tel:
Liability :

RMKS:

GE DATE/PIC6462U - CC3/A| G 1 3004343/R 1 v 1b3q2; DOA: 28. 2. 1 3

Notification ltr (if

{,tr$lt,{[..oW etrf( ffuou^ olf \5( uqrr\
After call lr to OI:

Documentation Check List: Handler Typisl

Notification ltr (if non-pickup)(.tfr$p 1e o\ '(o
After call ltr to OI:

Final Repair Bill:

<e t.op lN v.l uu51-

INARY ADVICE Date/Time

.TION Date/Time: Confirm with: Confirm bY:

If NO or B 28, Ass. Lia :/ Assessed) BOLA S/N No. :

PAYMENT Date,/Time: Confirm with: Email

2: (Strike if N.A.

3: (Strike if N.A.)


