
Surveyor: LTG

CC4lAlG 1 901 8063/Bha3

Claim No.

Policy No.

LKK:

IDAC:

, 3615269933SG
999994248

Make/Model . TOYOTA WISH-1.8 (A)

placeof Accident: ALONG RACE COURSE ROAD

DOI:

ASSIGNMENT
14t1012019 Date/rime, 1411012019

Registered in Merimen: 1411012019
Pre-assign/CCU/FTE

Insured Vehicle No.

Name of Insured

Insured Tel No.

Excess Sec II :S$

Is driver the owner?

SJM 8971 H
. AUTO TRUST LEASING PTE LTD

: HP. 64661009

hY

D.o.A : 1 111012019 12:25

YES /@ ) Nature of Accident :

SKT 7892K

If NO, Driver Name I Age:

Driver Tel No. :

CHITRAN S/O BALAKR
+65-91 175455 (YIL:

INSRS:
WSP:

Tel:
Liability :

RMKS:

-|>i)$'i=o, AuropRoR

fixr ffi ffi
INSRS:
WSP:
Tel:
Liability :

RMKS:

INSRS:
WSP:

Tel:
Liability;
RMKS:

OI GIA REPORT:

Date/ Time

AGE DATE/PIC

ification ltr (i{

CheckList: Handler Typist

Itr (if non-pickup)

INARY ADVICE Date/Time:

LIZATION Date/Time: Confirm with: Confirm by:

rcost: t-\{) S$ EAQO.
Coufirm with lt{)tEt- Email

If NO or B 28, Ass. Lia :/ Assessed) BOLA SA'{ No. :

Loss of Use (LOU):

L PAYMENT Datey'Time:

2: (Strike if N.A.

3: (Strike if N.A

I


