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Lnr. n,INS. CASE OWNER:

Surveyor:

Pre-assign/CCU/FTE

rnsured Vehicre No. : YP 51 548

Name of Insured

Insured Tel No.

Excess Sec II :S$

Is driver the owner?

If N0, Driver Name / Age

Driver Tel No. :

cc4lLPc1901 92671

Claim No.

Policy No.

ryn: v@No I Insured Liability

Date/rime . 2911012019

: 18119/19ruC051022583

. PREMIUM-RICH ENGINEERING PTE LTD 218VC05001203

Make/Model , HINO XZU710R 14FT WIDE CAB 7T

D.o.^. 2311012019 18:20 place of Accident: YCK RD X S'GOON GDN WAY

Nature of Accident :

OI GIA REPORT:

HP:

/NO
Vo Final ? Yes/No

SBS 3462G

->INSRS:
wsP: LEXBUILD
Tel:
Liability:
RMKS: ffi

--=-|>

INSRS:
WSP:
Tel:
Liability :

RMKS:

INSRS:
WSP:

Tel:
Liability :

RMKS:

INSRS:
WSP:
Tel:
Liability:

RMKS:

YP 5154B - Ntu1PC19004183124: DOA: 06.03.19

call ltr to OI:

'tP \bb ttGEKfr. tN. \

INARYADVICE Date/Time:

TION Date./Time: Confirm with: Confirm bY:

NO or B 28, Ass. Lia:

FINAL PAYMENT Date/Time:

ss k*.$eQ@S '- '

2: (Strike if N.A.

3: (Strike if N.A.)


