
SALIHA
LKK:

IDAC:
INS. CASE OWNER

Surveyor RAM

CC4lAlG 1 9020933/Fda3
ASSIGNMENT

p61. 26.11.2019

ffi

Pre-assign/CCU/FTE

Insured Vehicle No. :

Name of Insured :

Excess Sec II :S$

Is driver the owner?

SMN 56204
TAN BAO CAI

Date/rime. 26.11.2019

RcgistcrcrJinMerimcn: 26'11'2019

Claim No

Policy No

0881774757SG
1 9001 50901

Make/Model . MlNl oNE 1.5 F55

ptace of Accidenr : 273 BEDOK SOUTH AVE 3, SINGAPORE 469293

HP: +65-91918748

np s. 2211112019 22:45

rGlrNol Nafure of Accident :

If N0, Driver Name / Age :

Driver Tel No. : (v/L: @l /No)
OI GIA REPORT. G} I NO

Insured Liability : 7o

; TP GIA REPoRT' Gll No
Final? Yes/No

SHD 3037J -----------)

INSRS:
wsP: QtrQf LOYANG
Tel:
Liability :

RMKS:

-_---.-->

INSRS:
WSP:
Tel:
Liability :

RMKS:

INSRS:
WSP:

Tel :

Liability

RMKS:

INSRS:
WSP:

Tel :

Liability:
RMKS:

AGE DATE/PIC
ReDortins ltr (1st):

ification ltr (if

1711s1trlftNh fiqT TA(,t ln\ie DtF r$h 5(4IaNARY
After call ltr to oI:, 9t tial i^; fie llrBT oF Tul(Nr

umentation Check List: Handler Typisl

ification ltr (if non-pickup)

Afrer call ltl to OI:t6tlLt6Hr TO

I,tHiCH flTQY R€LY ON. Authorisation To Act:

INARYADVICE Date/Time:

FINALIZATION Date/Iime: Confinn with: Confirm by:

Reoair Cost: S$ l65U.dO (

I'INAL SETTLEMENT Date/Time: t

or B 28. Ass. Lia :7o 5D | (Asreed / Assessed) BOLA S/N No. :

Loss of Rental [OR)$2tr1.6 ( 7.( days) X
I-oss of Use (LOU):

Loss of Income (LOI):

IA./LTA Search

SS - (e.g. Tow/ lndependent )

sS lo?1.* Global SumS$:

L PAYMENT Date/Time:

2: (Strike if N.A.)

3: (Strike if N.A.)


