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v b¥q 4

Insured Vehicle No.

ASSIGNMEN
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Vo[ o[

Name of Insured

L

Insured Tel No. HP:
Excess Sec IT :S§
Is driver the owner? ( YES / NO ) Nature of

If NO, Driver Name / Age :
Driver Tel No. :

D.O.A: Tq!b‘m :

Accident :

i
bl ‘4 Date / Time :
v

Registered in Merimen:

e[

Claim No.

Policy No.

Make / Model

Place of Accident :

(V/L: YES/NO)

01 GIA REPORT: YES /NO : TP GIA REPORT: YES / NO
Insured Liability : % Final ? Yes/No
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Date/ Time ) .
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Call Ol
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e ) ) [T
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IPREL[MINARY ADVICE Date/Time: Sent By: IPosl-chair Photos: — i
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FINALIZATION ~ Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: %  Email [ Jcan li_l — =
FINAL SETTLEMENT  Date/Time: Confirm with Emaill_ | cal__ |
Final Liability: % (Agreed / A d) BOLA S/N No. : If NO or B 28, Ass. Lia : "B
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From Date 27 ,‘ hﬁ Veh No: é-ﬂ‘ﬂ ]1y% Regn: /9-0‘1-! 7.1'%
Estimated Cost Type: M.Car | M.Cycle | Bus / \@I Lorry | Taxi | Prime Mover /
0D (P) WS / TP RES / OD RES | EVA / INV | MV Truck [ Trailer or )
To Inspect Vehicle No GRD 394 4 Make: /’/7‘=‘~ v ce [ %bt
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of MO r\d S Sp.Reading & 7192 TIRadio: Insué@d | Std / NI/ NA
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Tyre Size: F: i / ;z r / 707 L /¥9c
(Policy Condition) R:

Remark: The veh had commenced its N/S
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The UIC | Chassis frame / Body Structure affected due to collision.
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Date/Time, File Pass (07
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