
CC4|Q8E200014261 ea3

Surveyor:

SKJ 2139M

. Lll SIOW BUAY (LrN X|AOME|)

r@rNol Nalure ol Accidenl :

Dale/,rim€: 2010112020
Registe.ed in Merimen: 

-
: VCO13369

8-V0010306-MVA-R004

Pre-assisn/CCU/FTE

Insured Vehicle No.

lnsured Tel No.

Excess Sec lI :S$

Is d.ivcr lhe owner?

Claim No.

Policy No.

Make / Moder : BMW 1201-2.0 (A)

Do 
^. 

13t0112020 Phce of Accidenr : RIVER VALLEY ROAD

Il NO. Driver Nnme / Age:

Driver'Iel Nd : rvil@/NO)
OI GIA REPORT:@ /No
Insured Liabilny : %

; TP CIA REPORT: @ / NO

Final ? Yes / No

ASSIGNMENT

SLE 9653M

INSRS:
wsP, FOCUS
'lcl : AUTO
Liability:
RMKS:

INSRS:
WSP:

Tel :

Liability:
RMKS:

INSRS:
wsP:
Tel ;

Liabili(y:
RMKS:

INSRS:

Tel :

Liabiliry:
RMKSI

D.(e/ l ime

39N4 - CCa/QBE16024791/K1vo302 DOA: 261216
AGE

n-n"p.rinr It. f r.rf
DATE/PIC

on-Rcporrins lh' (2nd):

on Refo11ing lrr tliiDal):

!{!:t\ \) ta!? \rr6c r-rt ru !v .n^t!\ LDNr:. nrillcrrio lrr rlf ion-pirl,up r:

dllOl

Itercallftr to OI:

Handler Typist

Notifr c.iion Ir (it non-piclup)

C Rental I'r volce: 
-

L

:TA / GIA :

MedicilBill:

Mandale/Rejecl lnslruction:

LOD

Payment Breakdown Form:

PRELIMINARY ADVICE Date/Iime: Scnt By:

Others:
f

,IZATION Datc/Time: Cunlifln u ith: Confirrn byi

Cost: s$ dals) Reduclion: Emi,l I lc,tt
FINAI, SFJTTI,EMENT Confirm with Email L Cal

Fin{lLiahilirv: (Agreed / Assessed) BOLA S/N No. If NO or B 28. Ass Li, :

Rcprir Cosr:

Loss of ReDtal{LOR): ( dJls)
Loss oI Use (LoU):
Loss of Income (LOI):

LoR only f] LoU only E rcn*r-ouf l lot * r-orl ] lrict onty onel

OIA,/LTA Search ss
Medical: l) CIaim status: Normal/ReiecrPrivate Settle

SS (e.s. To lndependent 2l Report FormJt: '

LeEJlCo\t 3) Suney fee:

Iotal: s$ Global Sum S$:

EINALPAYMENT Date/Time: Confirm with: Emaill l Cal

SS Name l:
Payee 2: (Strike if N.A.)

Payee 3: (Strike if N.A.)

SS Name 2:

S$ Name 3:


