TR0 -

ASS.REC.BY:
s K 1]
AN ASSIGNMIENTE (Ofiice)
DatefTime: I&IUJ_"L@_;_ Fm

b \ REF: Qg[CI;JﬂOQ 0 )Gg/ K-’v(!f)\smm minuctons

3. .fgjas .
ettt

From-(Person): QM Boor\ g'én of o 3
Bl R

stimaled Cost:

{}D"_\h’ﬂ‘f"}'i' RES/OD RES [EVA/INV [ MV /€8

To Tnspect Vehicle No: * NUREEIIS _ Tmsured: Yg_ﬁ:éﬂio__;”___
Qb ¢ Mofor _ta_ 6453 4930,

G160 % Mg D
sy io DNCVRN(L 2214027

IS

Sum Insured

Make of Veh:
(Clienl's Record) ) b)
CA | REV [ REP. / REV 24 HRS -

_ TPIGEJl'iélaPVY@_H'// l _I M_ Person Contacied:
Date/Time | Adtion/Tostruction ' 20 S e i NEYY

Ve A\ VE -/ R

/

at Workghop mfs ___
e 640
SNM 14 D 2 050 44 XDABAOE ~BN

Claim Noe

PR ITUGE eney (et WD

L/Bal

= Y mm S 7 "
—noi _Z//Z///o

Chin..‘:’
1/

3 Ansaol g N
DID: (65)% &
(%-‘.

Yooftop ©

W: www.sg_c:é, .
Road #16-00 Spi g 5
DID: (65) 6389617 & B O B
o g < 5 ected due
= o) T o
From: Chong Boon Sc F3 3 SZ= S
. d FZa
Sent: Friday, November,, o 5 OF% B B
To: 'enquiry@sh-motor.co. g = S
Subject: RE: OUR REF: SN.5 s S
SLH3711C claiming TP vehiclc = -
s B
Without prejudice ®) . B
: i
Dear Sir, &
LKK = S
i': e

STA
LBS

Survey Fee:

Transportation

Chong Boon Sen
Claims Executive

Department

China Taiping Insurance (Singapore) Pte. Ltd.

3 Anson Road #16-00 Springleaf Tower Singapore 078202
DID: (85) 63896171 | M: (65) XXXX XXXX | F:(65) 622



