
l5/5/2010

INS. CASE OWNER: I cconr c22ooooo1/Aea3 Itr;

Surveyor: ADRIAN

ASSIGNMENT
1161. 3111212021

Claim No.

Policy No

Make / Model :

o.o.t 3011212021 14:50 ptace of Accident

Nature of Accident :

Date/Time 3111212021

Resistered in Merimen: 0210112021

Pre-assign/CCU/FTE

Insured Vehicle No. :

Name of Insured :

Insured Tel No. :

Excess Sec tr :S$

Is driver the owner?

If NO, Driver Name / Age

Driver Tel No. :

SDT BOOsG

HP:

(YES/NO)

:

(V/L: YES / NO )

OI GIA REPORT: YES / NO

Insured Liability '. Vo

I TP GIA REPORT: YES / NO

Final ? Yes/No

SJX 5652R

INSRS:
wSP: flp PERFECT
rel: AUTOWORK PTE
Liability :

RMKS:

------------+

ffi

=---)>

INSRS:
WSP:
Tel :

Liability

RMKS:

INSRS:
WSP:
Tel:
Liability :

RMKS:

INSRS:
WSP:
Tel :

Liability

RMKS:

Itr (lst):

ification ltr (if non-

ltr (if non-pickup)

IMINARY ADVICE Date/Time:

AIIZATION Date/Tlme: Confirm with: Confirm by:

/ Assessed) BOLA SA{ No. : If NO or B 28, Ass. Lia :

l) Claim status:

otali S$ Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with:

2: tStrike if N.A.t

Payee 3: (Strike if N.A.)

4,600.00LS 6 82
LWP

14.04.22




