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Surveyor: KALVIN

Pre-assign/CCU/FTE

SGD 2OO8L

D o A 2010812019

(YES/NO) Nature of Accident :

ASSIGNMENT
nor, 21l0812019 Date/rime, 2110812019

Claim No.

Policy No.

Insured Vehicle No.

Name of Insured

Insured Tel No.

Excess Sec II :S$

Is driver the owner?

Make / Model :

Place of Accident :

rf No, Driver Name / Age' hy x^ kt,,^ kqrltU 6 nur^ffl\ 6,
Drivcr Tel No. : (V/L: Y@ / NO )

OI GIA REPORT: YES / NO I TP GIA REPORT:(6rNO
t'/

Insurcd Liability : Vo Final ? Yes / No

SHA7272K

-}INSRS:
WSP: CDGE LOYANG
Tel :

Liability :

RMKS: ffi
INSRS:
WSP:
Tel :

Liability :

RMKS:

INSRS:
WSP:
Tel:
Liability:
RMKS:

INSRS:
WSP:
Tel:
Liability

RMKS:

call ltr to OI:

call ltr to OI:

RELIMINARY ADVICE Date/Time: Sent B

INALIZATION Date/Time: Confirm with: Confirm by:

INAL SETTLEMENT
(Aqreed / Assessed) BOLA S/N No. : If NO or B 28. Ass. Lia :

LOR onlv I I LOU onlv I I LOR + LOUI I LOR +

1) Claim status: NormaUReiect/Private Settle

S$ Global SumS$:

FINAL PAYMENT Date/Time: Confirm with:

2: (Strike if N.A.)

3: (Strike if N.A.)

P/P 1,024.48 2 66
AWK

TP / WP
$300


