
I INS. CASE OWNER: GABRIEL WEE C41|]119021167 lGha3

XGO
ASSIGNMENT

29.11.2019
Surveyor:

Pre-assign/CCU/I.TE

Insured Vehicle No.

Name of Insured

Insured Tel No.

Excess Sec II :S$

Is driver the owner? ( YEs / fr-A ) Nature of Accident :

. GBH 2O6H

. PAN PACIFIC VAN & TRUCK LEASING PTE LTD

HP,-
o.o.t : 251 1 1 12019 11 :15

Registered in Merimen:

Claim No.

Policy No.

MF12019D0001552

D19MFL0005549

Make/Model . NlssAN CABSTAR-3.o (M)

Place of Accident : 568 EAST COAST ROAD

If NO, Driver Name / Age :

Driver Tel No. :

ELJER CHUA
+65-90098555 (V/L: YES /NO )

OI GIAREPORT: Gl INO

Insured Liability : 9o

; TP GIAREPoRT, fr-r} lNo
Final? Yes/No

29.11.2019

SMN 7912U _----J>

INSRS:
wsP: {f\\/ HOCK
Tel:
Liability :

RMKS:

Date/ Time

INSRS:
WSP:
Tel:
Liability:
RMKS: ffi

INSRS:
WSP:

Tel:
Liability:

RMKS:

INSRS:
WSP:

Tel:
Liability:
RMKS:

AGE DATE/PIC

RELIMINARY ADVICE Date/Time:

If NO or B 28, Ass. Lia :

Glotral SumS$: 
-Date./Time: Confirm with:

\roc,l€ f^Orcr€.
2: (Strike if N.A.

3: (Strike if N.A


