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ASSIGNMENT

Surveyu:

Prc-assiga/CCU/mE

lnsured Vehicle No. :

Name of Insured :

lnsured Tel No. :

Excess Sec II :S$

ls driver the owner?

If NO, Driver Nirme / Age

Driver Tel No. :

o.o.a: 261A112020

Nature of Accident :

Date / Tirne :

Registered in Merimen

Policy No.

Make/Model:

Place of Accident :

SJT 8075H

HP:

(YES/NO}

(v/L: YES / NO )

OIGIAREPORT:YES/NO

Insural Ualrility '. c/c

; TP GIA REPORT: YES / NO

Final? Yes/No

SMP 4140P -------|

ilifito..r*E AUro ffiillu ffi ffi
-_-+INSRS:

WSP:
Tel:
Liability:

RMKS:

INSRS:
WSP:
Tel:
Liability:
RMKS:

INSRS:
WSP:
'fel :

Liability:
RMKS:

Date/ Time

fter call ltr to OI:

call ltr to Ol:

INARY ADVICE Date/Time:

IZATION Date/Timc: Confirm with: Confirm trv:

% (Agreed / Assessed) BOLA SA.{ No. : If NO or B 28- Ass- Lia :

i.oss of Rental (LOR):

Loss of Income (LO

otaf: S$ GlobalSums$:
FINAL PAYMENT Date/Time:


