
Surveyor: KENNETH

Pre-assign/CCU/FTE

Insured Vehicle No. :

Name of Insured :

Insured Tel No. :

Excess Sec II :S$

Is driver the owner?

CC3/AlG2 10124291Kea3

ASSIGNMENT
oor: 0711212021

Claim No.

Policy No.

Make / Model :

21:10 place of Accident :

Datei rime: 0711212021

*"rr*"r"Ornr"@

SMJ 192Y

HP:

(YES/NO)
5.s.s 1 0411212021

Nature of Accident :

If NO, Driver Name / Age :

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

OI GIA REPORT: YES / NO

Insured Liability : Vo

; TP GIA REPORT: YES / NO

Final ? Yes/No

SHC 5812E ---------)

INSRS:
wsP: TRANS-
Tel: CAB
Liability :

RMKS: ffi

______-__>

INSRS:
WSP:
Tel:
Liability
RMKS:

INSRS:
WSP:
Tel:
Liability :

RMKS:

INSRS:
WSP:
Tel :

Liability :

RMKS:

Date/ Time
AGE DATE/PICC 5812E - CC3/A|C09021462tDn1i

call ltr to OI:

REJECTED TP CLAIM BASED ON INVESTIGATION LIKEY NO CONT

AIG INSTRUCTED TO REJECT CLAIM r call ltr to OI:

ELIMINARY ADVICE Date/Time:

INALIZATION Date/Time: Conlim wirh: Confirm by: (
( 1.5 davs) Reduction: 96 Eo

Confirm with
If NO or B 28, Ass. Lia :(Asreed / Assessed) BOLA SAJ No. :

GIA,/LTA Search
t) Claim status: Normal/RejecVPrivate Settle

S$ Global Sum S$:

FINAL PAYMENT Date/Time:

2: ( Strike if N.A.)

3: (Strike if N.A.)


