
156/20 l0

INS. CASE OWNER:

KALVIN /rime: 09/09/2019Surveyor:

Registered in Merimen:

ClaimNo. :

Policy No. :

Make/Model:

Placeof Accident, CHANGI SOUTH ST 1

V t olr\[1

CC3/QBE1 901 6029/K1 ha3
ASSIGNMENT

DoI: 09/09/2019

rlu
GBA 2757HW ...T

HP:

Pre-assign/CCU/FTE

Iasured Vehicle No. :

Name of Insured :

Insured Tel No. :

Excess Sec II :S$

Is driver the owner?

IfNO, DriverName/Age

Driver Tel No. :

p.e.a. 09/09/2019 07:00

Nature of Accident :

Final? Yes/No

sHc 6202J ----------+

ffi
->

INSRS:
WSP:

Tel:
Liability:
RMKS:

INSRS:
WSP:
Tel:
Liability :

RMKS:

INSRS:
WSP:

Tel:
Liability:

RMKS:

Date/Trme

,,8

ff NO or B 28, Ass. Lia :/ Asssssed) BOLA S/N No. :

S$ Global Sum

2: (Strike if N.A.)


