
Pre-assign/CCU/FTE

Insured Vehicle No.

Name of Insured

Insured Tel No.

Excess Sec II :S$

Is driver the owner?

D.o.A. 23101 12020 23:30
Make / Model :

Place of Accident :

ANG Richard
6880 5450

. PC 1730P

. MEGA TOURS PTE.LTD

cc4lASM20002046t ga3

ClaimNo.

Policy No.

Date/rime: 0510212020

SOMO2EMT

GA449683

TOYOTA HIACE-2.o (M)

TO\ANSHEND ROAD TOWARDS SYEDALW

( YES / 6fr| ) Naturc of Accident:

If NO, Driver Name / Age :

Driver Tel No. :

RAJARAMAN VINOTHKUMAR
+65-91012868 tv/L: YES /No)

OIGIAREPORT.6IINO
Insuredliability: 7o

;TPGIAREPORT.GIINO
Final? Yes/No

SKM 9O9E

INSRS:
wsP: NEW HOCK
rel: TECK
Liability:

RMKS:

--->
INSRS:
WSP:
Tel:
Liability:
RMKS: ffi

INSRS:
WSP:
Tel:
Liability:
RMKS:

INSRS:
WSP:
Tel:
Liability:

RMKS:

Date/Time

rcSlrCl t ZO 1 40021 Atbn2; DOA: 13.07 .17

Y ADVICE DatdTime: Sent

Confirm with: Confirm bY:

If NO or B 28, Ass. Lia :/ A.ssessed) BOLA SN No. :

1) Claim status: NormaVRejecr/P:iv4te !q419

s$ Glo!4 Qg!! l$:.

Datey'Time: Confirm with:


