
INS. CASE OWNER CC4111122003143/Rea3

Surveyor: RASUL
ASSIGNMENT

Dor: 0510412022 Date/rime. 0510412022

Registered rn*W
Pre-assign/CCU/FTE

Insured Vehicle No. :

Name of Insured :

Insured Tel No. '.

Excess Sec II :S$

SNC 2852M Claim No. '.

Policy No. :

Make / Model :

p.e.a . 02.04.2022 18:40 place of Accident : UPPER THOMSON RD

Nature of Accident

HP

Is driver the owner? ( YES / NO )

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

SLG 6292E

INSRS:
WSP:VOLKSWAGEN
Tel:
Liability :

RMKS: H
INSRS:
wsP:
Tel:
Liability :

RMKS:

INSRS:
WSP:
Tel:
Liability :

RMKS:

INSRS:
WSP:
Tel:
Liability

RMKS:

SLG 6292E - CC3/A1G20004392/Eba3n2 | 21.03.2020

fter call ltr to OI:

mentation Check List: Handler

ation ltr (if non-pickup)

nal Repair Bill:

r'i!.)CI L,;1s,1

PRELIMINARY ADVICE Date/Time:

Confirm with: Confirm by: [\71

L SETTLEMENT Date/Time: 11 .O5.22 Confim with

If NO or B 28. Ass. Lia :/ Assessed) BOLA S/N No. : N I L

lrss of Rental (LOR

bss of Income (LOI):

LOUonly I ILOR+LOU LOR + Lo{-J [Tick -q4y 
q9

!s
SS

S$ Global Sum S$:

PAYMRNT Date/Time: Confim with:

2: (Strike if N.A.

3: (Strike if N.A.


