
INS. CASE OWNSHAN KIAN MENG CC3/A|G 1 901 9209/Eha3

Surveyor: STEVE

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. :

. SLW5261S

. SOW CHIANG HWA

ASSIGNMENT
Dot: 0211212019

HP: +65-97908391

p.o.e . 30/10/2019 07:00

Claim No.

Policy No.

Date/rime, 30.10.19

-

Registered in Merimen: 30' 1 0' 1 I

. 39893931 55SG
1 80001 6302

Make/Model : MAZDA6 2.0L

placeof Accidenr JUNCTION OF CCK AVE 3/CCK CENTRAL

,re, * ) NatureofAccident

(v/L:@/No)
or GrA REPoRr, @ I No ; rP GIA REPoRT'@I No

Insured Uability : 7a Final ? Yes / No

SMD 98027
----)

INSRS:_
y5p. PefiOlmanCe
Tel:
Liability:

RMKS: ffiffi
INSRS:
WSP:
Tel:
Liability

RMKS:

INSRS:
WSP:
Tel:
Liability :

RMKS:

INSRS:
WSP:
Tel:
Liability:

RMKS:

Date/ Time

AGE DATE/PIC

call ltr to OI:

call ltr to OI:

Rental Invoice:

FINALIZATION Date/Time: Confirm with: Confirm bY:

Cost: ss a.o Reduction: r[\O Vo

FINAL SETTLBMENT " Date/Time:

NO or B 28, Ass. Lia:

a
L PAYMENT Date/Trme:

2: (Strike if N.A.

3: (Strike if N.A


