
INS- CASE OWNER: C S/AS M 21 006207 I U es3e2- 1

ASSIGNMENT

Surveyor: Date / Time :

Registered in Merimen:

Pre-assign/CCU/FTE

Insured Vehicle No. :

Name of Insured

Insured Tel No.

Excess Sec II :S$

Is driver the owner?

FBR 1985H

o.o.x: 2110512021

Nature of Accident :

Claim No. :

Policy No. :

Make / Model :

Place of Accident :

HP:

(YES/NO)

If NO, Driver Name / Age :

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

OI GIA REPORT: YES / NO

Insured Liability : ?o

; TP GIA REPORT: YES / NO

Final ? Yes/No

FBR 43701 -----------) -----+>

INSRS:
wsP: EROFIA
Tel:
Liability :

RMKS:

INSRS:
WSP:
Tel :

Liability

RMKS: ffi
INSRS:
WSP:
Tel :

Liability :

RMKS:

INSRS:
WSP:
Tel:
Liability

RMKS:

AGE DATE/PIC

ion ltr (if non-pickup):

After call ltr to C)I:

Check List: Handler Typist

fter call ltr to OI:

TA/G]A:

EI,IMINARY ADVICE Date/Time:

FINALIZATION Date/Time: Conlirm wilh: Conlirm by

FINALSETTLEMENT Date/Time:

Vo (Asreed / Assessed) BOLA SA.J No. : NO or B 28, Ass. Lia :

t oss of Rental (LOR):

1) Claim status: NormaVReirct/Private Settle

S$ Global Sum S$:

NAL PAYMENT Date/Time: Confirm with:

2: (Strike if N.A.)

3: (Strike if N.A.)


