
CC3/CTI1 9020960/Qha3
ASSIGNMENT

es. 25.11.2019

LKK:

IDAC:

Surveyor:

Pre-assign/CCU/FTE

rnsuredvehicreNo. : GBE 2543L

Date/rime , 25.11.2019
Registered in Merimen:

craimNo. : l7IS\\\nP1-O95$6

Policy No. :

Make / Model :

OSP

Name of Insured

Insured Tel No.

Excess Sec II :S$

Is driver the owner?

If NO, Driver Name / Age

Driver Tel No. :

, )t bzlon) ?4t A)
: HP:

.,*Eil)
j.6.s. 2111112019 17:00 place of Accident:

Nature of Accident :

(vn-:@ /No)
or GrA REPORT,@ NO ; TP GIA REPORT, V@ NO

Insured Liability 7o Final ? Yes/No

SHC 4612Y ----------->

INSRS:
wsP: SMRT, WL
Tel:
Liability:
RMKS:ffi

INSRS:
WSP:

Tel:
Liability :

RMKS:

INSRS:
WSP:
Tel:
Liability :

RMKS:

INSRS:
WSP:

Tel:
Liability:
RMKS:

Date/ Time

E DATE/PIC: DOA: 15.11.19

?\+rtrr9 -(?.2tlr9 (.ttt{rI\L u^ RqrlklL To CheckList: Handler Typist

Final Repair Bill:

Breakdown Form:

RY ADVICE Date/Time:

TION Date/Time: Confirm with: Confirm bY:

If NO or B 28, Ass. Lia :/ Assessed) BOLA SA',1 No. :

LOR+LOUI I LOR+

PINAL PAYMENT Date/Time: Confirm with:

2: (Strike if N.A.)

3: (Strike if N


