
Surveyor

I;'':^rrowNER: DANTEL Poor

KENNETH

Pre.assign/CCU/FTE

Insured Vehicle No.

Name of Insured

Insured Tel No.

Excess Sec II :S$

Is driver the owner?

If NO, Driver Name / Age :

Driver Tel No. :

cc4ilil 190210
ASSIGNMENT

28.11.2019DOI:
a

Date/Time 28.11 .2019

Registered in Merimen: 28j1.2019

. SHC 36142 Claim No.

Policy No.. COMFORT TRANSPORTATION PTE LTD MCOM0015

HP: Make/Model . HYUNDAI 140

D.o.A : 261 1 1 12019 1 1 :55 Place of Accident: MARINA BOULEVARD

( YES / NO ) Nature of Accident :

FOO SIM MENG
+65-93682896 (V/L: YES /No ) Insured Liability :

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

Vo Final ? Yes / No

SLZ 112G -*--)
INSRS:
wsP: l( KIM HIN
Tel:
Liability:
RMKS: ffi

INSRS:
WSP:
Tel:
Liability

RMKS:

INSRS:
WSP:
Tel:
Liability:
RMKS:

INSRS:
WSP:
Tel:
Liability

RMKS:

E DATE/PIC

call ltr to OI:

call lrr to OI:

FINALIZATION Date/Time: Confirm with: Confirm by:

If NO or B 28, Ass. Lia :Vo \S0 (AEreed / Assessed) BOLA SA'{ No. :

s$ ',,b'l\.50 Lv"l
Loss of Rental (LOR):

t oss of Use (LOU):

LOR+LOUI I LOR+

FINAL PAYMENT Date/Time:

2: (Strike if N.A

3: (Strike if N.A.)


