
l5/520 l0

INS. CASE OWNER:

Surveyor KALV!N

Pre-assign/CCU/FTE

CC3/CTI 1 90 1 67 51 lK1ha3 nY

DOI:

ASSIGNMENT
20t09119 Date/Time . 20109119

Registered in Merimen:

Insured Vehicle No.

Name of Insured

Insured Tel No.

Excess Sec II :S$

Is driver the owner?

, GBH 9918C
. M/S AL-REHMAT TMDING PTE LTD porcyNo. DMCVSN'1 837901 800

Make / Model . NlssAN NV350 PANEL VAN 2.5 sMT sDR

D.o.A. 18/09/2019 19:30 place of Accidenr : ARAB ST

( YES / NO ) Nature of Accident :

ABDOLRAZAGH VOJODI GHAHVEHCHI OI GIA REPORT YES /NO ; TP GIAREPORT: YES /NO

Vo Final ? Yes / No+65-86248633 (v/L: YES / No ) Insured Liability

Craim No. : ,-rt\M\qp"o 4 &[(,C,or?-t$Gt^gn">

If NO, Driver Name / Age :

Driver Tel No. :

SHC 5452K
--+>

INSRS:
wsr: fftff\ls-CAB
Tel:
Liability:
RMKS: ffi

INSRS:
WSP:

Tel:
Liability

RMKS:

INSRS:
WSP:

Tel:
Liability :

RMKS:

INSRS:
WSP:

Tel :

Liability:
RMKS:

SHC 5452K - CC3/A1G13008362/Kk1t2w2; DOA:615113

*c?. et $D LkttrtL -(o o\ -(()

PRELIMINARY ADVICE Date,/Time:

FINALIZATION DatdTime: Confirm with: Confirm bY

FINAL SETTLEMENT . Date/Time:

NO or B 28. Ass. Lia :

Loss of Use (LOU)

Loss of Income (LOI):

AL PAYMENT Datey'Time:

2: (Stike if N.A.)

3: (Strike if N.A


