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INS. CASE OWNER: Ecox agr.t CC6/CT| 200000 01 lUha3 rlY

Suiveyor: MARCUS
ASSIGNMENT

oot: 31/1212019 Date/rime. 3111212019

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. :

GR 9028J : 6NM2o3?ooocPrh<qozrs lcog
r(/\t \h)ult hrN

D.o.^. 31t12t2019

Nature of Accident :

Claim No.

Policy No.

Make / Model :

Place of Accident :

/NO ITPGIAREPORT:
Vo Final ? Yes / NoInsured Liability :

SMA 7720A ---.-.-..->

INSRS:
WSP: FASTECH
Tel:
Liability:
RMKS:

-----------)

ffi
INSRS:
WSP:
Tel :

Liability :

RMKS:

INSRS:
WSP:
Tel:
Liability

RMKS:

INSRS:
WSP:

Tel:
Liability:

RMKS:

E DATE/PIC

call ltr to OI:

Check Lisl: Handler Typistne VtgtrO lN. \
call ltr to OI:

ov* tla\ofrtts t\((trb\$,u -to (,r\ gFl gurtr[-

airlslp lrfr ot"tr(C -(o -tP

FINALIZATION Date,/Time: Confirm with: Confirm bY:

FINALSETTLEMENT. Date/Time:

NO or B 28, Ass. Lia :Vo NiE, (Afrldd / Assessed) BOLA S/N No. :

Loss of Use (LOU):

L PAYMENT Datey'Trme:

2: (Strike if N.A.

3: (Strike if N.A


