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ASSIGNMENT

1010212020' Jurveyorl KENNETH DOI:
*

Date/Time | 1010212020

Resistered in Merimen: 1110212020

craimNo. : 4549324977SG

Policy No. :

Make / Model :

Place of Accident :

Pre-assign/CCU/FTE

Insured Vehicle No. :

Nameoflnsured :

Insured Tel No. :

Excess Sec II :S$

Is driver the owner?

SLG 16OOH

tIP:

?Wnr, loyflun@ tl,vru Yau&un
l J

D.o.^. 0610212020

Nature of Accident :

If NO, Driver Name / Age :

Driver Tel No. :

or crA REpoRr@l *o ; rP GIA REPORT, @ NO

ry/L@/No) Insured Liability : Vo f,'lnal ? Yes/No

SHD 5966P

INSRS:
wsP: fftfl[tl$-Qfl$
rel: AUTO
Liability:
RMKS: ffi

---|
INSRS:
WSP:
Tel :

Uability:
RMKS:

INSRS:
WSP:

Tel:
Liability:
RMKS:

INSRS:
WSP:
Tel:
Liability:
RMKS:

l

i

i.
I
it

Date/Time

AGE DATE/PIC

TION DatdTime: Confirm with: Confirm bY:

or B 28. dss. Lia :

06/04/2021


