
CC3/1112001 314219a3
ASSIGNMENT

Surveyor:

Pre-assign/CCU/FTE

lF:-Il Irrrr.d vehicte No. :ia.
[--l[J Na*. of Insured :

[I-lt
lL{l Insured Tel No. :

Excess Sec II :S$

Is driver the owner?

IfNO, DriverName/Age

Driver Tel No. :

GBE 61307

Date / Time : 30.1 1.2020

Registered in Merimen: 30.11.2020

Claim No.

Policy No.

Make / Model

p.6.s. 2011112020 13:05 placeofAccident: BALESTIER
HP:

(YES/NO) Nature of Accident :

(V/L: YES / NO )

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

Insured Liability : 7o Final ? Yes / No

SLU 1982G ----------*

-|>

_--_-----|'

ffi,:"-'manceffi

INSRS:
WSP:
Tel:
Liability

RMKS:

INSRS:
WSP:
Tel:
Liability :

RMKS:

INSRS:
WSP:
Tel:
Liability :

RMKS:

AGE DATE/PIC

CheckList: Handler Typisl

Itr (if non-pickup)

EMAIL TO TP. BOLA S31 FALLS ON TP INSTEAD

** NO SURVEY DONE ** CANCEL CASE

RY ADVICE Date/Time: Sent

TION Date/Time: Confirm with: Confim by:

or B 28. Ass. Lia :

LOR+LOUI I LOR+

FINAL PAYMENT Date/Time:

28t12t2020


