
Surveyor:

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. :

D.o.A. 10/01 12020 17:15

LKK:

IDAC:

UPP CHANGI RD >> XILIN AVE

cc4tFcl2o001080/ Lk^s

Date/rime . 1510112020

Registered in Merimen:

SHC 82387 Claim No. . D20000318MFSH

COMFORT TRANSPORTATION PTE LTD PolicyNo. D-20094922MFSH

MERCEDES.BENZ E22O

[tx
Make i Model :

Place of Accident :

( YES / NO ) Nature of Accident:

CHEW BOON SENG
+65-96228066 (v/L: YES / No )

OI GIA REPORT: YES / NO

Insured Liability : Vo

; TP GIA REPORT: YES / NO

Final? Yes/No

SMQ 36D

INSRS:
WSP: WEARNES
Tel:
Liability:
RMKS:

Date/ Time

ffiffiffi
INSRS:
WSP:
Tel:
Liability :

RMKS:

INSRS:
WSP:

Tel:
Liability :

RMKS:

INSRS:
WSP:

Tel:
Liability:
RMKS:

ation ltr (if non-pic

nl,nrlfNnny nDVICE Date/Time: SenlEy:

Confirm with: Confirm byl

If NO or B 28, Ass. Lia :

ttss of Use (LOU

Global Sum S$:

I PAvlfBNf Date/Time: Confirm with:

2: (Stdke if N.A.)

3: (Strike if N.A.


