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Insured Tel No. HP: 1
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Is driver the owner? ( YES / NO )

If NO., Driver Name / Age :
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Nature of Accident :

Registered in Merimen:

Claim No.
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Make / Model
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Loss of Income (LOI): S$ (S X days)

LLOR only [ wou only

[ Jior+rol__] rLor+Lol_]
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S| rer A /
> ASS. REC. BY: I A
//g oy ASSIGNMENT
From; Date: Veh No: J} /” 7 ? 0/ 3 6 Yr Regn: &] / /F
Estimated Cost: ' Type: M.Car/ M.Cycle / Bus / Van / Lorry @ Prime Mover /
Qﬂézﬁimmwmumﬂ Truck! Traller or )
s
To Inspect Vehicle No: Make: /'@mn/f lorZont, o« (T55
al Workshop mis “Zaar e Colour 7P, WAz /fes MG Insured!StdINIINA
of SpReadng o Zo6¢  TRado: Insured 15t N1 1NA
Insured: o ] = "0 Eng/No:
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Oute/Time, Fle Roturn 107 {
,Trmspomeyn. o I N
2 , Add Fee: :Sita Insp  ($ - )| _s-rs__s -
D: Interview (S_ ) res .
Report Format : D Tech Invs ($ ) Ot -
Lump Sum / LB.J: (3 . [] weekena s ) | I
; o — o, ! g
. L ]



