
rNS. cAsE owNu*. Mi ngYao. Lee cc4lAtc1e01 gststh(Zs

Surveyor: ADRIAN
ASSIGNMENT

oor, 30/10/2019
f

Date / rime . 30.1 0.1 9

Registered,nrffi

Claim No.

Policy No.

14440986235G
1900012594

Make / Model :
MAZDA 3-1.5 HATCHBACK STANDARD

Place of Accident: ALONG TAMPINES AVENUE 11

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

Insured Liability : Vo Final ? Yes / No

Pre-assign/CCU/FTE

ffi In.rr"d vehicle No.

ffiffi:r
Excess Sec II :S$

SMG 73262
. LOW EE LIN

np: +65-98192856

D.o.^. 27 110/201 9 1 8:50

Is driver the owner? ( YES / NO )

If NO, Driver Name / Age :

Driver Tel No. :

Nature of Accident :

(V/L: YES / NO )

GBG 5666K -----------+

INSRS:
wsP: fiQfrel: AUTOLUTION
Liability:
RMKS: ffi

---------------f

INSRS:
WSP:
Tel:
Liability :

RMKS:

INSRS:
WSP:

Tel:
Liability:
RMKS:

INSRS:
WSP:
Tel:
Liability:
RUKS:

Date/ Time

ication ltr (if non-pickup)

A/GIA:

RY ADVICE DatdTime: Sent By:

NALIZATION DatdTime: Confirm with: Confirm bY:

If NO or B 28, Ass. Lia :\AO (Agreed / Assessed) BOLA SAI No. :

LPAYMENT

2: (Strikeif N.A.


