
CCAILPC1 901 9083/Uha3
ASSIGNMENT

29.10.2019

LKK:

IDAC:

Date/rir{re' 29.10.2019
Registered in Merimen

19t19t194/C05/022560

b

MARCUS

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 / Age

Driver Tel No. :

Claim No. :

Policy No. ;

Make / Mo-del i

Place of Accident :

OI GIA

Insured Liability :

/ NO I TP GIA REPORT(YEY/ NO

Vo Pinal ? Yes / No

GBE 7442L

INSRS:
wsP: l_ll"f'$ BROTHER
Tel:
Liability:
RMKS:

-----------+

--.|}INSRS:
WSP:
Tel :

Liability :

RMKS:

INSRS:
WSP:

Tel:
Liability :

RMKS:

oFl

Check List: Handler Typisl

call ltr to oI:

TION Date/Time: Confirm with: Confirm by:

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

Loss of Rental (LOR

S$ '. ,(e.9. ToVlndependent )

FINALPAYMENT Date/Time:


