
SALIHA CC6/A!G19017173lAha3
ASSIGNMENT

nor: 30/09/2019
Surveyor: ADRIAN

SDB 2524J
, MR KHAW E SIANG

Date/rime. 30/09/2019

Registered in Merimen:

. 452020551oSG

ffi

Pre-assign/CCU/FTE

Insured Vehicle No.

Name of Insured

Insured Tel No.

Excess Sec II :S$

Is driver the owner?

Claim No.

Policy No. 2100435277

HP. +65-96953499

p.s.a. 28/09/2019 08:50

Nature of Accident :

Make / Model . MAZDA 6-2.0 4-DooR SEDAN (A)

SLIPRffiUYONGROAD
Place of Accident :

If NO, Driver Name / Age :

Driver Tel No. :

or GIA REPoRT:1@ tNo ; rP GIA

Insurcd Liability:u Vo Fin:

__--_-___>SGE 1632K

INSRS:
WSP: SM AUTOMOTIVE
Tel:
Liability:
RMKS:

Date/ Time

INSRS:
WSP:

Tel:
Liability :

RMKS: ffi
INSRS:
WSP:

Tel :

Liability :

RMKS:

INSRS:
WSP:
Tel :

Liability:

RMKS:

Final ? Yes /

SDB 2524J - CS/A|G120117371Rv1k3; DOA: 18110111

. o\ tasrfil-tl.{lrw -v.
ntation Check List: Handler TYPist

ication ltr (if non-pickup)

Rental Invoice:

Payment Breakdown Form:

INARY ADVICE Date./Time:

Date/Time: Confirm with:

If NO or B 28, Ass. Lia :/ Assessed) BOLA S/t',I No. : ' \

Globalsums$: t
L PAYMENT Date/Time: Confirm with:

2: (Strike if N.A.)

3: (Strike if N.A.)


