
CC4ILPC 1 600858 3fiea3q2-1
ASSIGNMENT

Surveyor: Date / Time :

Registered in Merimen:

Pre-assign/CCU/FTE

Insured Vehicle No

Name of lnsured

Insured Tel No.

Excess Sec tr :S$

: SLA BOgOP

o.o.t: 2810612020

Nature of Accident :

Claim No. :

Policy No. :

Make / Model :

Place of Accident

HP

ls driver the owner? ( 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

SKE 6234X

INSRS:
wsP: MOON AUTO
Tel :

Liability :

RMKS:

------------+ --------------| __.>

INSRS:
WSP:
Tel :

Liability

RMKS:

]NSRS:
WSP:
T^1 .

Liability

RMKS:

INSRS:
WSP:
Tel :

Liability

RMKS:

AGE DATE/PIC

fter call ltl to OI:

Check List: Handler

ication ltr (if non-pickup)

call lr to OI:

ELIMINARY ADVICE Date/Time:

ALIZATION Date/Time: Confirm with: Confirm by

Reoair Cost: SS ( days) Reduction: Vo Email I lCall

FINALSETTLEMENT Date/Time:

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

t oss of Use (LOU):

Loss of Income (LOI):

A/LTA Search

FINAL PAYMENT Date/Time: Confirm with: Emaill I Cal

3: (Strike if N.A.


