
) I::^,,owNER:Jtrf(o CC3/A1G19017609/Aha

Surveyor: ADRIAN
ASSIGNMENT

08t10t2019DOI:

Pre-assign/CCU/FTE

Insured Vehicle No. :

Name of Insured :

Insured Tel No. :

Excess Sec II :S$

Is driver the owner?

If NO, Driver Name / Age

Driver Tel No. :

SKS 2486M

LOW HWEE HWA

Dut"lri,," , 0711012019

Resiste'ed in Merimen: 07 11012019

claimNo. : BA?AO$+!|+SAC4
Policy No. :

Make/Model . MAZDA 5 SP-2.0 (A)

Place of Accident : ALONG AYE TOWARDS TUAS DIRECTION

HP: +65-90103567

D.o.A . 06/10/2019 08:35

(YES/NO) Nature of Accident :

'LlU SHANYI
+65-97590729 ry/L: @/No )

OI GIA REPORT: YES /NO ; TP GIA REPORT: YES /NO

Insured Liability : Vo -" Final ? Yes / No

SFV 8092U

INSRS:
WSP: PREMIUM
Tel :

Liability :

RMKS:

-----------) -_..-.-.----->

INSRS:
WSP:

Tel :

Liability :

RMKS:

INSRS:
WSP:
Tel:
Liability

RMKS:

INSRS:
WSP:
Tel:
Liability

RMKS:

SFV 8092U - X SKS 2486M - X

call ltr to OI

call ltr to OI:

RY ADVICE Date,/Time: Sent By:

TION Date/Time: Confirm with: Confirm bY:

If NO or B 28. Ass. Lia :

of Income (LOI):

.ql Global Sum S$:

PAYMENT Date/Time:

2: (Strike if N.A.)

3: (Strike if N.A,


