
220
ASSIGNMENT
2210212022

Surveyor: Marcus DOI:

SMZ 9929X

ARUNAGIRI S/O DORAIKANNAN

Date/rime, 2210212022
Registered in Merimen:

Pre-assign/CCU/FTE

f-1 ln.rr.,l Vehicle No. :ll-Jl

ult
I\F-ill lnsured Tel No. :t=/

Excess Sec II :S$

HP:

Claim No.

Policy No.

Make / Model :

Place of Accident :Do.^,2110212022
Nature of Accident :Is driver the owner? ( YES / NO )

lf NO, Driver Name / Age :

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

OI GIA REPORT: YES / NO

Insured Liability : 7o

; TP GIA REPORT: YES / NO

Final ? Yes/No

SKX 6790G

INSRS:
WSP:FASTECH
Tel :

Liability :

RMKS:

Date/ Time

---------) _---+ ------------+

NSRS:
WSP:
Tel:
Liability:

RMKS:

NSRS:
WSP:
Tel :

Liability

RMKS:

INSRS:
WSP:
Tel :

Liability :

RMKS:

AGE DATE/PIC
s xx oz goo : cc3/Al G 1 602 a7 M t Aeblg\DtO i\-'25! 1 2l 2019

call }tr to Ol:

After call ltr to Ol:

nal Repair Bill:

owing lnvoice

,TA / GIA:

Mandate/Reiect Instruction:

ELIMINARY ADVICE DatelTime:

FINALIZATION DAIE/TiME: Confirm with:

Renair Cost: L/5 S$

NAL SETTLENIENT Date/Time: Confirm with
NO or B 28, Ass. Ua :

%

S$

(ngpeal4$e.!9d) lql4 rn xg

of Rental (LOR):

Loss of Income (L

l) Claim status: NormalflqjecVPrivate Settle

FINAL PAYMENT Date/Time:

2: (Strike if N.A.)

3: (Srrike if N.A.) -- 
I I'IDTPENDENT REPORT

CC4/TP22001721/Uea3q2


