
Surveyor: MARCUS

. SLG 6471E

o.o n. 1710212020

(YES/NO) Nature of Accident

CC6/AlG20002769lUda3
ASSIGNMENT

DOI: 1810212020

Claim No.

Policy No.

LKK:

IDAC:

Date/rime. 1810212020

Registcrcd in Merimen: 1810212020

Pre-assign/CCU/FTE

Insured Vehicle No.

Name of Insured

Insured Tel No.

Excess Sec II:S$

Is driver the owner?

HP: Make / Model i

Place of Accident :

If NO, Driver Name / Age :

Driver Tel No. : (V/L: YES / NO )

OI GIA REPORT: YES /NO
Insured Liability '. Vo

; TP GIA REPORT: YES / NO

Final? Yes/No

SGW 998S ------------>

-------+>
HIIS'supen-zeE
::. MOTORret: sERVlcE
Liability:
RMKS:

INSRS:
WSP:
Tel :

Liability

RMKS: ffi
INSRS:
WSP:

Tel:
Liability :

RMKS:

INSRS:
WSP:
Tel:
Liability:

RMKS:

9985 -X SLG 6471E -X

ification ltr (if

fication ltr (if non-pickup)

fier call ltr to OI:

PRELIMINARY ADVICE Date/Time:

FINALTZATION Date/Time: Confirm with: Confirm by:

FINALSETTLEMENT Datey'Time:

Vo (Asreed / Assessed) BOLA SA{ No. : NO or B 28. Ass. Lia :

Loss of Rental (LOR

Loss of Use (l-OU

I ) Claim status: Normal./Reiect/Private Settle

S$ Global Sum S$:

FINAL PAYMENT Date/Time:

2: (Strike if N.A.

3: (Strike if N.A.)


