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BRYAN

SHC 9957 ClaimNo. :

Policy No. :CIryCAB PTE LTD

_ t.^ 19t12t19Date/ llme:

D19008002MFSH k*
D-19092579MFSH

Make/Modet : MERCEDES-BENZ VIANO

D,^^^ ^€  ^^:i^-r. ALONG MARINA BLVD AT BAYFRONT

LKK:

IDAC:

Surveyor:

Pre-assign/CCU/FTE

Insured Vehicle No. :

Name of Insured :

Insured Tel No. :

Excess Sec II :S$

Is driver the owner?

D.o.A. 17 11212019 19:45

( YES / NO ) Nature of Accident :

IfNO, DriverName/Age:

Driver Tel No. :

SOH SIEW CHING
+65-96957588 N/L: YES / No )

OI GIA REPORT: YES / NO

Insured Liability '. 7o

; TP GIA REPORT: YES / NO

Final ? Yes/No

SHC 1820H
-------->

INSRS:
wsP: CHUNNI
Tel:
Liability:

RMKS:

-----------)

ffi

--->
INSRS:
WSP:

Tel :

Liability

RMKS:

INSRS:
WSP:

Tel:
Liability :

RMKS:

INSRS:
WSP:
Tel:
Liability:
RMKS:

1820H - CC4IASMI 8016914/K'1wa3q2; DOA: 1 5.09.1

ntation Check List: Handler TYPist

call lrr to OI:

Y ADVICE Date/Time:

confirm with: confirm bY:

r Cost: s$ ?,(6o.(i6 ( g days) Reduction: 6({ Vo

If NO or B 28, Ass. Lia :

Loss of Use (I-OU


