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DOI:

ASSIGNMENT
07t01t2020

Claim No.

Policy No

. 19t19t20NC051422870

Make / Model :

D.o.^. 20t12t2019 Place of Accident : BLK 788 TELOK BLANGAH

Nature of Accident :

Surveyor: RASUL Date/rime, 0610112020

ffi

Pre-assign/CCU/FTE

Insured Vehicle No. :

Name of Insured :

Insured Tel No. :

Excess Sec II rS$

Is driver the owner?

IfNO, DriverName/Age

Driver Tel No. :

YP 2O1G

HP:

/NO;TPGIA
Vo Final ? Yes /(YIL:

GBG 6299E -----------+

INSRS:
wsr: lQJrlQ LUCK
Tel:
Liability:
RMKS:

----------|'
INSRS:
WSP:

Tel:
Liability:
RMKS:

INSRS:
WSP:
Tel:
Liability:
RMKS:

INSRS:
WSP:
Tel:
Liability:
RMKS:

AGE DATT/PIC

Checklist: Handler Typist

Notification ltr (if non-pickup)

Final Repair Bill:

FINALIZATION Date/Time: Confirm with: Confirm by:

( 9 days) Reduction: b* % Email

FINALSETTLEMENT Date/Time:

NO or B 28, Ass. LiaVo \qcl (Af'F#!l / Assessed) BOLA S/N No. :

Loss of Use (LOU

s$ 74 Global Surn S$:

Lrl€,r, huffie' ft- rx.o
2: (Strike if N.A.

I


