
CASEOWNER:

Surveyor: nl\avcu(.

Pre-assign/CCU/FTE

cc6/Atc20011029t, 3
LKK:

IDAC:

- 
Date/Time: 1211012020

Registered in Merimen: 1211012020

UPPER SEMNGOON RD OUTSIDE

ASSIGNMENT
Dor: -81-dffi-:
e

Insured Vehicle No.

Name of Insured

Insured Tel No.

Excess Sec II :S$

Is driver the owner?

SMF 1259D

(YES/NO) Nature of Accident :

ClaimNo.

Policy No.

HP: Make / Model :

D.o.A: 1 111012020 23:00 place of Accident

If NO, Driver Name / Age :

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

OI GIA REPORT: YES / NO ; TP GIA REpORT: yES / NO
lnsured Liability : 7o Final ? Yes / No

SKU 8512X -----------+ ---.---->

ffi

----------)
INSRS:
wse: Jff Autocare
ff"';,,,oPt" t-to

RMKS:

INSRS:
WSP:
Tel:
Liability:

RMKS:

INSRS:
WSP:

Tel:
Liability:

RMKS:

INSRS:
WSP:
Tel:
Liability:
RMKS:

Date/ Time

08t12t2020

SKU 8512X.X SMF 1259D -X

Documentation Check List: Handler T5pist

PAID TP $11OO.OO. ALL EVIDENCE OF PAYMENT HAS UPLOAD

Y ADVICE Date/Time:

Confirm with: Confirm by:

Reduction: 460 Vo 34

Vo 0 (Agreed/Assessed) BOLASNNo.: If NO or B 28, Ass. Lia :

S$ Globat SumS$:
Date/Time: Confirm with:

2: (Strike if N.


