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Date/Time:Surveyor:

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 , t/vmf{q
Driver Tel No. :

Registered in Merimen: It'LVWI
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Claim No.

Policy No. :

Make / Model :

Place of Accident
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HP:

(yEs/No) Nature of Accident :
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(v/L: YES /NO ) Insured Liability ;

OI GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO

% Final ? Yes / No

ASSIG MENT

9Rh bh14i

ils'' {hq'
Tel :

Liability:
RMKS: ffi
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INSRS:
WSP:
Tel:
Liability:
RMKS:

INSRS:
W'SP:

Tel:
Liability:
RMKS:

INSRS:
WSP:
Tel:
Liability:

RMI$:

Date,/ Time

After call lt to OI:

PRELIMINARY ADVICE Date/Time:

FINALIZATION Date./Time: Confirmwith: Confirmby:

lf NO or B 28, Ass. Lia :/ Assessed) BOI,A S/N No. :

of Use (t-OU):

of Income (LOI):

S$ Global Sum S$:


