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Surveyor: ADRIAN

Pre-assign/CCU/FTE

SMG 6214U

. MS GAIL WOON SHIYI

CC6/A!G19017436lAha3
ASSIGNMENT

oot 0211012019

Claim No.

Policy No.

Date/rime, 0211012019
Registered,nr"M

. O\q v.oacoroloqq

Make/Model : MAZDA 3-1.5 (A)

placeof Accident: BLK454 PASIR RIS DR 6 CARPARK

Insured Vehicle No.

Name of Insured

Insured Tel No.

Excess Sec II :S$

Is driver the owner?

HP. +65-81812455

D.o.A . 26109/2019 09:30

(YES/NO) Nature of Accident :

If NO, Driver Name / Age :

Driver Tel No. : (V/L: YES /NO )

OI GIA REPORT: YES / NO

Insured Liability '. 7o

; TP GIAREPORT: YES /NO
Final ? Yes/No

SKH 7852P

INSRS:
wsP: SUCCESS
ret: UNITED
Liability :

RMKS: ffi
--------->

INSRS:
WSP:
Tel:
Liability :

RMKS:

INSRS:
WSP:

Tel:
Liability

RMKS:

INSRS:
WSP:

Tel:
Liability:

RMKS:

Date./ Time

E DATE/PIC

call ltr to OI:

CheckList: Handler Typist

call ltr to OI:

i '.ly (staff) :

r Rental Invoice:

TION Date/Time: Confirm with: Confirm

/ Assessed) BOLA SArI No. :

1) Claim status:

S$ Global Sum S$:

PAYMENT Date/Time:


