
LKK:

IDAC:
CASE OWNER: CCAILP C1 9021 1 66/R t ha3

ASSIGNMENT

Claim No.

Policy No

19t19t19NC051022711

Make / Model I

D.o.A. 21.1 1.2019 ptace of Accident : LOWER DELTA RD > BT TIMAH

Sr;rveyor:

Pre-assign/CCU/FTE

Insured Vehicle No.

Name of Insured

Insured Tel No.

Excess Sec II :S$

Is driver the owner?

. YP 7154M

fP* sW\eG.
HP:

( YES /@ ) Nature of Accident :

; TP GIA

7o Final ? Yes / No

If NO, Driver Name / Age :

Driver Tel No. :

SJQ 7602J

-|lINSRS:
wsP: CL AutO
Tel:
Liability:
RMKS:

INSRS:
WSP:
Tel:
Liability:
RMKS:

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

OI GIA REPORT:

Insured Liability :

INSRS:
WSP:
Tel :

Liability:

RMKS:

INSRS:
WSP:

Tel:
Liability:

RMKS:

E DATE/PICSJQ 7602J-X YP 7154M -X

, rtt*t. Oo. \ tNtO -Rlt (,gt cifi.

Rental Invoice:

Confirm with: Confirm bY:

davs) Reduction: % vo Email

FINAL SETTLEMENT . Date/Time:

NO or B 28. Ass. Lia:

FINAL PAYMENT Datey'Time:

s$ 5,qY{(5tSG
2: (Strike if N.A

3: (Strike if N.A.)

I


