
l5/5r010

INS. OWNER: CC6/1PC19016389/Uheg

ClaimNo.

Policy No.

ASSIGNMENT

not 1710912019 ou"r , 1710912019MARCUS

Pre-assign/CCU/FTE

Insured Vehicle No.

Name of Insured

Insured Tel No.

Excess Sec II :S$

Is driver the owner?

SJH 8184P

RegisteredinMerimen: -:-

. 19119/194/P051022390

. FOOCHUANTECK,,'W
p.6.6. 17109/2019 05:50

Naore of Accident :

tv-
219VP05022862

Make/Model . MAZDA BIANTE-2.o sDR SMAGON (A)

Place of Accident : JUNCTION OF TAMPINES AVENUE 9

If NO, Driver Name / Age :

Driver Tel No. :

SJH 2120M -------)

/NO )

/NO;TPGIA
4o Final ? Yes

---------l

lilSll' Hocr wnn
rel: MOTOR

INSRS:
WSP:
Tel:
Liability:
RMKS:

->

ffi
INSRS:
WSP:

Tel:
Liability:
RMKS:

INSRS:
WSP:
Tel:
Liability:
RMKS:

Datey'Time

Confirm with: Confirm bY:

FINALSETTLEMENT Datey'Time:
NO or B 28. A.ss. Lia :

GlobalSumS$: -
Datey'Time: Confirm with:

3: (Strike if N


