
.ASEowNER: Norsiah CC4IAIG 190209471Fha3

Surveyor: RAM

Pre-assign/CCU/FTE

ASSIGNMENT
oot: 26.11 .2019 Date/rime . 26.11.2019

Registered in Merimen: 26'11'2019

[", t
Claim No.

Policy No.

: 1845561607SG

1800062472

Make/Model . HYUNDAIIONIQHYBRID-1.6GLSDCT(A)

SKU 25201
Insured Vehicle No.

Name of Insured

Insured Tel No.

Excess Sec II :S$

Is driver the owner?

ONG CHOON KEAT

tGlrNol

sp: +65-90677345

o.o.x,25111/2019 19:00 place of Accident: CTE

Nature of Accident :

If NO, Driver Name / Age :

Driver Tel No. : ry/L: Gl/ No )

oI GIAREPoRT' @f lNo
Insured Liability : Vo

;TPGIAREPoRT,@)lNo
Flnal? Yes/No

SHA 1 841H

INSRS:
wsP: QPQf LOYANG
Tel:
Liability:
RMKS: ffi

-+

ffi
INSRS:
WSP:
Tel:
Liability:

RMKS:

INSRS:
WSP:

Tel:
Liability:
RMKS:

INSRS:
WSP:

Tel:
Liability

RMKS:

E DATE/PIC

After call ltr to OI:

DocumentationCheckList: Handler Typisl

Notification ltr (if non-pickup)

Mter call ltr to OI:

Final Repair Bill:

TION Date/Time: Confirm with: Confirm bY:

If NO or B 28, Ass. Lia :

PAYMENT Date/Time:

2: (Strike if N.A.

3: (Strike if N.A.)


