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ASSIGNMENT
Dor 0410212020Surveyor: KENNETH

Pre.assign/CCU/FTE

Date/Time: C/.10212020

Registeredrr*@

Insured Vehicle No.

Name of Insured

Insured Tel No.

Excess Sec II :S$

Is driver the owner?

p.6.a. 13/01/2020 09:30

, sHA 3533J

. COMFORTTRANSPORTATION PTELTD

HP:

ClaimNo.

Policy No. MCOMoo15

Make/Model . HYUNDAI 140

Ptaceof Accident: ALONG PATERSON HILL

( YEs /NO ) Natureof Accident:

If No, DriverNamet Ase: DON WONG HONG YEOW
DriverrelNo.: +65-96397927 (v/L:YES/No)

OI GIA REPORT. T@ NO ; TP GIA REPORT' GIINO
Insured Liability : 7o Final ? Yes/No

Cc4llll20001 902/Kga3

SKM 18921

INSRS:
wsP: AUTOWORX
rel: HOUSE
Liability:
RMKS:

------,>

ffi
-}

INSRS:
WSP:

Tel:
Liability:
RMKS:

INSRS:
WSP:
Tel:
Liability:
RMKS:

INSRS:
WSP:
Tel:
Liability:
RMKS:

Date/ Time

SHA 3533J - NS/lNC190192191K1sRn2; DOA: 30.10.19

call ltr to OI:

Check List: Handler Typisr

RY ADVICE Date/Time:

NALIZATION Date/Time: Confirm with: Confirrn bY:

If NObr B 28, Ass. Lia :

L PAYMENT Date/Time:

2: (Strike if N.A.

5056.25

5056.25


