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INS. CASE OWNER: CC4|LPC1901 7803/Eha3
ASSIGNMENT

ooy 1011012019 /rime:0911U2419
Registered in Merimen:

Claim No.

Policy No.

. 19t19t19NC051022485

Make / Model I

D.oA. 07l'101201915:30 placeof Accident: PIE TWDS TUAS

LKK:

IDAC:

Surveyor: STEVE

Pre-assign/CCU/FTE

Insured Vehicle No. :

Name of Insured :

Insured Tel No. :

Excess Sec II :S$

Is driver the owner?

If NO, Driver Name I Age

fJriver Tel No. :

YN 9515C

HP: r.-\

, 
"*, 

,(d/ *u,rr. o*
v

: o*r^ -**;@r*o , rn GIA REPoRT@ No

wn @ / NO ) Insured Liability : 7o Final ? Yes / No
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PC 4710C .----------->

INSRS:
wsr:QQJ\frJECT 3
Tel :

Liability :

RMKS: ffi
INSRS:
WSP:
Tel:
Liability

RMKS:

INSRS:
WSP:
Tel :

Liability

RMKS:

INSRS:
WSP:
Tel :

Liability:
RMKS:

PC4710C -X YN 9515C -X AGE DATE/PIC

call ltr to OI:

mentation Check List: Handler Typist

otAq. t7\, \N . &\L rZsoo \N O(5tdC.

MINARYADVICE Date/Time

LIZATION Date/Time: Confirm with: Confirm by:

NO or B 28, Ass.

PAYMENT Date/Time:

3: (Strike if N.A.
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