
r brs.cAsEowGklAN KIAN MENG CC4lAlG 19019466/Kha3

Surveyor: KENNETH
ASSIGNMENT

nor: A411112019 Date/rime, 04.11.2019

Pre-assign/CCU/FTE

Insured Vehicle No.

Name of Insured

Insured Tel No.

Excess Sec II :S$

Is driver the owner?

Registered in Merimen: 04.1 1 .2019

' a'ob\4,96$gdSJY 86177 Claim No.

Policy No.. UNIQUE TOURIST SERVICE PTE LTD 0100778992

HP: Make/Model ' HYUNDAISANTA FE

o.o.e: 02.11.2019 place of Accident: LOEWEN ROAD

(YES/tro
\-v

Nature of Accident :

If No, DriverNamet Ase: MORRISON ORIELANN4"\
Driver rel No. : +65-98324556 ry/L: Ifg, / No )

OI GIA

Insured Liability :

SLN 6420R
--,>

INSRS:
wsn: f$JffM PML
Tel:
Liability:
RMKS:

--__--______>

-}INSRS:
WSP:

Tel:
Liability :

RMKS:

INSRS:
WSP:

Tel:
Liability :

RMKS:

INSRS:
WSP:

Tel:
Liability:
RMKS:

Date/ Time

AGE DATE/PIC

call ltr to OI:

Check List: Ilandler Typist

<r {lnrucr.tr. ct'l\D urH6L \r u^r{u -to ol
call ltr to OI:

r Rental Invoice:

INARYADVICE Date/Time:

confirm with: Confirm bY:

If NO or B 28, Ass. Lia :

Loss of Use (LOU):

s$ Global Sum S$:

PAYMENT Datey'Time: Confirm with: Email

2: (Strike if N.A.

t


