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Surveyor:

INS. CASEOWNER:
MERINA CHIA CC4lFCl20oO2393/ H ea3

ASSIGNMENT
nor' ffio

Pre-assign/CCU/FTE

Date/rime: 1110212020

D20000898MFSH

D-18088937MFSH

HyuNDAl loNlQ HYBRID-I.6 GLS DCT (A)

ALONG PIE TOWARDS TUAS

Insured Vehicle No. . SHC 7393J

Nameof Insured . CIryCAB PTE LTD

Insured Tel No. : 

- 

HP, 

-

Excess secll:sg a.6.s, 07112120'19 20:25

Claim No.

Policy No.

Make / Model :

Place of Accident :

Is driver the owner? -,r-Gf- No*. ole""id"*;

If NO, DriverName/Age: CHO\G NGIAP KWEE OI GIA REPORT.,,d}, NO : TP GIA REPOR?G / NO

Insured Liability : 
y %o rinal ? yes IN/Driver Tel No. : +65-98291681 fl/L: YES / NO )

GBF 23842

INSRS:
wsP: Q L AUTO
Tel:
Liability:
RMKS:

_------+

INSRS:
WSP:
Tel:
Liability:
RMKS: ffi

INSRS:
WSP:

Tel:
Liability:
RMKS:

INSRS:
WSP:
Tel:
Liability:
RMKS:

Date/Time

03.t}3.)o

E DATE/PIC

call ltr to OI:

LIZATION DatdTime: Confirm with: Confirm

Reduction: %

If NO or B 28. Ass. Lia :/ Asse.ssed) BOLA S/N No. :

S$ GlobalSum

Datey'Time: Confirm with:

L/S 1,650.00 5 72
MRB

TP/WP
$212

SURVEY FEE: $140
TRANSPORT: $50
PHOTO         : $22


