
CASE OWNER

Surueyor: KENNETH

CC3/A1G22002210/Kea3
LKK:

IDAC:

Date/rime, 0810312022
0910312022

ASSIGNMENT
nor 0810312022

Claim No.

Policy No.

Registered in Merimen

Pre-assign/CCU/FTE

Insured Vehicle No. :

Insured Tel No. :

Excess Sec II :S$

Is driver the owner?

PA 9645K

HP' 

-..-oo t 0810312022

Make / Model :

Place of Accident

(YES/NO) Nature of Accidenl

If NO, Driver Name / Age :

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

OI GIA REPORT: YES / NO

lnsured Liability : 7o

; TP GIA REPORT: YES / NO

Final ? Yes/No

SHF 721 B

INSRS:
wsP, TRANS CAB
Tel :

Liability :

RMKS:

--------------l
------->

lf=

ffi
INSRS:
WSP:
Tel :

Liability

RMKS:

INSRS:
WSP:
Tel :

Liability :

RMKS:

INSRS:
WSP:

Tel :

Liability :

RMKS:

AGE DATE/PIC
SHF 7 21B - CC3/l I I 1 800321 3 ll\Sa3q2 13102t201 8

Itr (if non-pickup)

Authorisation To Act:

lease Voucher:

nal Repair Biil:

Post-Repair Photos:pnel-lfr{lNAnY ADVICE Date/Time: Sent By:

NALIZATION Date/Time: Confirm with: Confirm bY:

cca -- PIP s$ 1,129.48 ( 1 davs) Reduction: 64 7o

snrrlnMsNr Date/Trme: 26.07 .22 Confirm with
NO or B 28. Ass. Lia :To (Asreed / Assessed) BOLA S't'{ No' :

trss of Rental (LOR):

trss of Income (LOI):

LoR + Lou[ I LoR + Loll-J IIiClr4Y rlSl

l)Claimstatus: Mryq{!6Qr!1!l!1
s$ (e g Tow/

SS Global Sum S$:

NAL PAYMENT Date/Tirne:

2: (Strike if N.A.)

3: (Strike if N.A.)

CC3/CTI22002210/Kea3

DMB1SNW00005512100
SNM22D201635/C02/PA9645K/TANKW


