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Surveyor: KENNETH

CC3/AIG1901 9247lKka3
ASSIGNMENT

oor, 30/10/2019
f

\hd.ft 
'

Claim No.

Policy No.

Date/rime, 3011012019

-

Rceistcred in Merimen: 31 11012019
Pre-assign/CCU/FTE

Insured Vehicle No.

Name of Insured

Insured Tel No.

Excess Sec II :S$

Is driver the owner?

,

SLG 1295E

HP:

D.o.A. 2511012019

Make / Model :

Place of Accident

(YES/NO) Nature of Accident :

IfNO, DriverName/Age:

Driver Tel No. : (V/L: YES / NO )

OI GIA REPORT: YES i NO

Insured Liability '. 7o

; TP GIA REPORT: YES / NO

Final ? Yes/No

SHD 97961 ------------> -----------}
-------------+

INSRS:
WSP:
Tel :

Liability I

RMKS:

INSRS:
WSP:
Tel:
Liability

RMKS:

INSRS:
WSP:
Tel:
Liability:
RMKS:

Date/ Time

E DATE/PICSHD 97961 - CC3/A1G18018060/Gha3q2; DOA:01.10.18

vehicle SLG1295E is currently insured
call ltr to OI:

CheckList: Handler Typisl

call ltr to OI:

INARY ADVICE Date/Time:

TION Confirm by:

NO or B 28, Ass. Lia :

l) Ctaim status: NormaVReject/Private Settle

2: (Strike if N.A.)

3: (Strike if N.A.


