
{
Norsiah CC3/AIG 1 901 7432lEha3

INS. CASE OWNER:

Surveyor: STEVE
ASSIGNMENT

oot, 0111012019 Date/rime, 0111012019

n.o.e: 2910912019 10:20

ffi

Registered in Merimen: 0311012019

: \49eE6oltn@
1 9001 30019

Make/Model : MITSUBISHIOUTLANDER-2.O(A)
QU EENSWAY FILT@NWEALTH AVE
Place of Accident :

( YES / NO ) Nature of Accident

If NO, DriverName/Age: HAH YAN YUN or GrA REpoRT, @ lNo ; rP GIA REPORTT (RiNo
DriverTetNo.: +65-94371 132 (V/L:@/NO) InsurealLiability: 70 Final? Yes/No

sHB 5422C 
---------)

------l>

ffi

Pre-assign/CCU/FTE

Insured Vehicle No.

Name of Insured

Insured Tel No.

Excess Sec II :S$

Is driver the owner?

INSRS:
wsr:$ffiftJ , \A/l-
Tel:
Liability:

RMKS:

. SMN 2215G

. CHUAYUANSHEN

Claim No.

Policy No.

HP:

INSRS:
WSP:
Tel:
Liability :

RMKS:

INSRS:
WSP:

Tel:
Liability

RMKS:

INSRS:
WSP:
Tel:
Liability:
RMKS:

ification ltr (if

CheckList: Handler Typist

LIZATION Date/Time Confirm with: Confirm bY:

If NO or B 28, Ass. Lia :

PAYMENT Date/Time: Confirm with:

2: (Strike if N.A.

3: (Strike if N.A.


