
cc6/ArG2000966s/

DOI:

ASSIGNMENT
08t09t2020

Surveyor: ADRIAN

Pre-assign/CCU/FTE

lnsured Vehicle No.

Name of Insured

lnsured Tel No.

Excess Sec II :S$

SMH 3063C

Is driver the owner'! ( YES / NO )

If NO, Driver Name / Age :

Driver Tel No. :

o.o.t: 29181202017:35

Nature of Accident :

Date/rime. 0810912020

Registered in Merimen: 0910912020

Claim No. :

Policy No. :

Make / Model :

Place of Accident: SIMEI STREET 1

HP:

(V/L: YES /NO ) Insured Liability

OI GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO

7a Final ? Yes / No

SLR 5702M

INSRS:
wSP:1ST AUTOWORKS
Tel:
Liability:
RMKS: ffi ffi

INSRS:
WSP:
Tel:
Liability:
RMKS:

INSRS:
WSP:
Tel:
Liability:
RMKS:

INSRS:
WSP:
Tel:
Liability

RMKS:

y (staff)

REJECTION EMAIL TP ON 13/11/2020. TP GOT NO CONCRETE

FINALIZATION Date/Time: Confirm with: Confirm by:

s$ 200.00 ( 'l days) Reduction: 1075.50 vo

lf NO or B 28,q" 0 fAreed / Assessed) BOLA S/t,l No. :

3: (Strike if N.A

24t11t2020


