
CC3/CT11601 3144lKea
ASSIGNMENT

Surveyor: Date / Time

Registered in Merimen:

sNM16D03066/C0418

DMPCSN3041 381600

Pre-assign/CCU/FTE

lnsured Vehicle No. :

Name of Insured :

lnsured Tel No. :

Excess Sec II :S$

Is driver the owner?

SGG 7388R

D.o.A,73!_0U20L6

Nature of Accident :

Claim No. :

Policy No. :

Make / Model :

Place of Accident

HP

(YES/NO)

If NO, Driver Name / Age :

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

OI GIA REPORT: YES / NO

Insured Liability : 7o

; TP GIA REPORT: YES / NO

Final? Yes/No

SHD 5720G ------------+

INSRS:

wsP:TRANS-CAB
Tel :

Liability :

RMKS:

E
H

-._..-------.>

INSRS:
WSP:
Tel :

Liability

RMKS:

INSRS:
WSP:
Tel :

Liability :

RMKS:

INSRS:
WSP:
Tel :

Liability

RMKS:

25t1st2421

AGE DATE/PIC
inc ltr (l st):

rrd pafty have pass the case
ing ltr (Final):

ion ltr (if

r call ltr to OI:

ion ltr (if non-DickuD)

call ltl to C)I:

INARY ADVICE Date/Time: Sent By:

Confirm with:

LSFI,TTLEMENT Date/Time:

x tAcreed / Assessed) BOLA S/N No. If NO or B 28, Ass. Lia :

of Rental (LOR)

l) Claim status: Normal/Reiect/Private Settle

otal: S$ Global SumS$:

FINAL PAYMENT Date/Time:

ayee 2: (Strike if N.A.)

3: (Strike if N.A


